UG DAYS $ 


RovER doesn’t feel so well. When the hot August sun beats down, 
Rover is through. He knows it and simply takes it easy. Lucky dog! 
Unlike the average human, he is able to do much as he pleases. It’s 
trying enough for normal people to keep going on days like these, but 
for the hay fever sufferers it’s really tough. You can be certain that they 
will be spending part of their time in the doctor’s office. This will mean 
prescriptions for Pulvules and ‘Enseals’* Ephedrine and ‘Seconal So- 
dium,’** Pulvules and Tablets Ephedrine and ‘Amytal,’*** Pulvules 
Epragen, and Pulvules Amesec. Check your stocks today. Order from 


your service wholesaler. 
ELI LILLY AND COMPANY (CANADA) LIMITED + TORONTO, ONTARIO 
*Enseals’ (Enteric-Sealed Tablets, Lilly) 


**Seconal Sodium’ (Sodium Propyl-methyl-carbiny! Ally! Barbiturate, Lilly) 
FF Amytal’ (Iso-amyl Ethyl Barbituric Acid, Lilly) 
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NEWS FOR 
OCCUPATIONAL 
THERAPISTS 


NO. 80 
FELLOLACE 
Brilliant 
Colorful 
Highly Flexible 
Washable 
Durable 


LACING 
for LEATHERCRAFT PROJECTS 


FELLOWCRAFTERS’ New Plastic Lacing. 
Solid Extruded Plastics Through and 
Through. No Coating to Crack, Chip or 
Wear. The Perfect Non-Leather Lacing for 
Leathercraft Projects, Braiding and Knot- 
ting. 

Colors: Rich and Lustrous Black, Brown, 
White, Red, Green, Blue, Yellow. 


PRICES: Any color listed above 100 yd. 
Spool $1.75, 500 yds. Assorted Colors $8.00, 
1000 yds. Assorted Colors $15.00. 


Tooling Calfskin, Tooling Pigskin, and El 
Morocco Tooling Sheepskin Immediately 
Available to Hospitals. 





FREE ON REQUEST 


Fellowcrafiers 
NEW FOURTEENTH 
CATALOGUE 


‘56 illustrated pages of 
wanted information, accu- 





rate and detailed, on mater- 
ials, tools, projects, project 
kits, books and instruction 
manuals for over 20 crafts, 
with Priority Data. 








CANADIAN DISTRIBUTOR 
LEWIS CRAFTS SUPPLIES, LTD. 
8 Bathurst Street - Toronto 2B, Canada 


130 CLARENDON ST. ¢ 
BOSTON 16, MASS. 








Canadian Hospital Cony 


The Federation of Hospital Associations in Canaj, 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE 
Minister of Pensions and National Health, O:tawg 


Honorary Vice-President: 


HERBERT G. WRIGHT 
Halifax, N.S. 


President: 
GEO. F. STEPHENS, M.D. 
Superintendent, Royal Victoria Hospital, Montreal 


First Vice-President: 


A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 


Second Vice-President: 
REV. MOTHER ALLAIRE 
Montreal, Que. 
Executive: 
A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


J. A. McMILLAN, M.D. 
Charlottetown 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


Secretary-Treasurer: 


HARVEY AGNEW, M.D. 
Secretary, Department of Hospital Service, The Canadian Medical 
Association, 184 College St., Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL 
Superintendent, Public General Hospital, Chatham, Ont. 


BRUCE CHOWN, M.D. 
The Children’s Hospital of Winnipeg 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


S. R. D. HEWITT, M.D. 
Aurora, Ont. 


R. LAPORTE, Esa. 
Superintendent, Hopital Notre-Dame, Montreal 


MISS A. J. MacMASTER, R.N. 
Superintendent, Moncton Hospital 


PUBLICATION COMMITTEE 


A. J. SWANSON, Chairman : 
Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. ; 
Superintendent, Victoria General Hospital, [Jalifaz 


F. W. L. JUDGE ma 
Manager, Winnipeg General Hospitai, Winnipeg 





T. W. WALKER, M.D. ey . 
Superintendent, Royal Jubilee Hospital, \ ictorw 


CHARLES A. EDWARDS, Business Manager “ 
The Canadian Hospital Publishing Co., 57 Bloor St. West, Torom 
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ian Medical 


Precisely... 


Putting the stars in their places . ; . projecting constellations 
in amazingly accurate time and space relationship within the 
arched dome of a planetarium . . . is an outstanding achieve- 


ment of knowledge, precision, and control. 





Similarly, in suture making at D&G... every minute operation, 
from selection of raw materials through each phase of fabrica- 
tion and processing, is carefully controlled to assure a uniformly 
high quality product. Recognition of the preéminent qualities 
of D & G Sutures is reflected in the confidence of surgeons the 
world over. 


bel Sutures 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1,N. Y. 


D & G Sutures are obtainable through responsible dealers everywhere 
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6000 ENOUGH 
WONT DO! 


© The Borden Co. Ltd, 


A keen sense of responsibility is a tradition 
at Borden’s. 


We believe that the production of Evaporat- 
ed Milk calls for the utmost in quality and 
purity protection. This is why Borden’s 
have built up an efficient and smoothly 
operating system of supervision. 


No milk is accepted at a Borden plant more 
than a few hours old or over 60°F. On 
arrival milk is immediately checked for 
acidity, flavour, odor and general quality. 
Each farmer’s lot is tested in well-equipped 


laboratories and must comply with Borden 
standards. 


During manufacture, the most painstaking 
care and attention is given to sanitation of 
handling and plant equipment. 


We realize, at Borden’s, that only continual 
vigilance can maintain the high standard of 
purity and quality of Borden’s Evaporated 
Milk. Thus the final product meets the 
physician’s most exacting requirements for 
infant feeding. There is good reason for saying, 
“If it’s Borden’s, it’s Got to be good!” 


THE BORDEN COMPANY LIMITED 


TORONTO 4, ONTARIO 


hii 


J. S$. Morrison, B.S.A., chief biochemist of Borden’s This is a Borden homogenizer. To ensure sanitation, va 
Laboratory, Tillsonburg, Ont. Laboratories act as the machinery is thoroughly sterilized with live steam 4 
final safeguard in the chain of Borden’s quality safeguards. each day’s operation. 
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TRADE MAR 





Each of these huge stainless steel tanks has a capacity 
of 9,000 gallons. They are typical of the modern and 
efficient equipment found in Borden plants, 


DONT LOOK SO SURPRISED 
LOTS‘A BABIES FEEL 

LIKE THIS ON A FORMULA 
or BORDEN’S 

EVAPORATED MILK / 


Here in a plant laboratory standard procedure 1s followed 
in testing milk. Samples are compared with every known 
bacterial condition that may develop. 









MONEL 


& 





FOR HIGHLY EFFICIENT — 
Ko)’, Reoh-yme-Vel. 10): e Mel 3 e-Wasle),| 


WASHERS 















SRS Rae 





£ 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


adversely: Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encouwr- 
ages neatness and precision in Jaundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


RACHEL STE 
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MONEL- IDEAL FOR FOOD-HANDLING 
EQUIPMENT IN HOSPITALS.. 














Monel Kitchen Equipment 
Fabricated and Installed in the 
Shaughnessy Military Hospital by 

Terminal Sheet Metal Works, 


Limited, Vancouver 
iw 


Gt fA Gh Le Oe a eA 


ae SHAULHOESST. HOSPITAL 


@ A feature of the interior of this modern hospital is its 
gleaming silvery-white Monel equipment in the kitchens, 
afeterias, utility rooms and other parts of the building 
whete durable, efficient and sanitary service is required. 
Monel is completely rust-proof, highly resistant to 
attacks by acids and alkalis and is stronger and tougher 
than structural steel. 


The designing department of the Terminal Sheet Metal 
Works, Limited, Vancouver is equipped to prepare plans 
that will help you increase the efficiency of your kitchens. 


Inquities are invited. 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


25 KING STREET WEST, TORONTO 
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Y QUESTION: 
WHERE'S THE HEATING? 


Looking at an illustration like 
the one above, you might not 
even notice that Trane Unit 
Heaters are installed. However, 
on the coldest day, you are 
never in doubt. Trane Unit 
Heaters supply plenty of heat 
right where it’s wanted, blanket- 
ing windows and doorways and 
flooding the working areas with 
warmth. 

Employee comfort is essential to good work, good 
health and steady attendance. Install Trane Unit 
Heaters and provide for this vitally important factor in 
your business. 

For additional information about Trane Industrial 
Heating use the coupon below. 


Trane Unit Heater 





HERE’S THE SECRET 


This is the Trane Extended Surface Coil which is responsible for 
the high efficiency of Trane heating equipment. Notice how the extra fin 
area provides greater heat distribution. This is one reason why you get 
heating satisfaction with Trane. 














TRANE COMPANY OF CANADA LIMITED 
4 Mowat Avenue, Toronto 1, Ontario 7 


Branches: 


HALIFAX 
QUEBEC 
MONTREAL 
OTTAWA 
PETERBOROUGH 
HAMILTON 
WINDSOR 


Please send additional information about 
Trane Unit Heaters 


[For New Building [For Present Building 


Name 





WINNIPEG 


REGINA i ainnee 





CALGARY 
VANCOUVER 
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By CAB 


Frock Coat Surgery 

In the dissecting room of a famous London hospital 
this notice used to hang :— 

“Gentlemen who are dissecting or doing Dost. 
mortem work should wash their hands in chlorinated 
soda solution before going to their patients.” 

Those who obeyed this suggestion, however, were 
considered “‘cissies”, it is said. Lister had not ye 


arrived. 
* *K *k * 


VendAll Now Marketing Stato-Freeze Equipment 


VendAll Limited, Toronto, are now distributors for 
blood plasma and storage equipment, designed and 
formerly made by Chatco Steel Products Limited, to 
meet an urgent wartime need. 

Facilities for manufacturing this equipment have 
been placed at the disposal of VendAll Limited, to 
carry on this important work. VendAll have further 
developed this equipment and are now marketing jt 
under the VendAll name. 

2s @ * 
Changing World 


Dr. Cole Coolidge, Assistant Chemical Director, 
E. I. du Pont de Nemours & Company made the fol- 
lowing statement in an address before the New York 
Herald Tribune Forum: 

“Let me recall to you two facts from American in- 
dustrial history. First, fifteen of our major manufac- 
turing industries have been developed since 1870, and 
it has been estimated that they have created fifteen 
million jobs that never were dreamed of before. 
Second, on the basis of these figures, about one out of 
every four persons gainfully employed today owes his 
job in whole or in part to developments based on scien- 
tific research. 

kK ok * * 


New Officers of Canadian Dietetic Association 

Hon. President — Jessie B. Brodie, University of 
Toronto. 

Hon. Vice-President — Kathleen Jetis, RCAF, 
Ottawa. 

President—Dorothy McNaughton, Toronto General 
Hospital. 

President-Elect—Charlotte Large, Royal Victoria 
Hospital, Montreal. 

Directors: Anna Speers, Winnipeg; [nid Smith, 
University of Toronto; Dorothy Shantz, Dep't of Pub- 
lic Health, Toronto; Doris Runciman, \t. Allison 
University; Mabel Patrick, University of Alberta. 
Phyllis Lee, Vancouver; Kathleen Jones, ! eer Lodge 
Hospital, Winnipeg; Catherine McPherson, City Hos 
pital, Saskatoon; Grace Weatherilt, University of Al 
berta Hospital; Edna McQuade, Lancaster Hospital, 
St. John, N.B. 

Corresponding Secretary—Dorothy Shaniz. 

Secretary-Treasurer—Enid Smith. 


(Continued on page 16) 
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The periosteum is sutured 
, . 4 = with the Singer Surgical — 
nent a. Stitching Instrument. 
utors for 
ned and 
nited, to 


nt have 
hited, to 
further 
eting it 


rector, 

the fol- 

. ie WITH UNOBSTRUCTED VISIBILITY IN SUTURING 

ae The high degree of suturing efficiency facilitated by the 

rie Singer Surgical Stitching Instrument has been extended to all 

0. and branches of surgical work, with the advent of the newsmaller 
Pre “Model A-11’. * Surgeons employing the Singer technique 
before, find it particularly helpful, not only in general surgery, but in 

out of nasal, brain, plastic and other equally delicate operative pro- 

ves his cedures in which closer control and unobstructed visibility con- 


asians tribute to greater speed and higher efficiency. * The Singer 
suturing instrument utilizes needles down to the smallest size 
practicable in surgical work, and permits the use of a wide 
range of suturing materials, fed from a’ continuous spool 
supply —allowing the instrument to remain in the surgeon's 
“AF. hand throughout the entire suturing procedure, and freeing 

him from hand-to-hand dependence on surgical assistants. 


ity of 


eneral 
SURGICAL STITCHING INSTRUMENT 
ctoria 1 unites needle, holder, suture supply and severing edge in one 
self-contained instrument, sterilizable as a complete unit. For the complete story, 
ae : well illustrated, use the 
smith, Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries. \ coupon for your copy de 


Pub- f 4 fully descriptive brochure. 
llison Singer Sewing Machine Company f 
; Surgical Stitching Instrument 
per ta. Division, Canada Dept. C.H. 75 
wodge Without obligation, send copy of illustrated brochure. 
Hos- 
f Al- Name 





pital, Address 








SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto © 424 Portage Avenue, Winnipeg’ ® 700 St. Catherine Street W., Montreal 
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ANTISHPRSIS 


The Test of Experience 


use as the routine antiseptic in obstetric 
practice, has become the most widely 
used general-purposes antiseptic in the 
Empire. Obstetricians were particularly 
influenced by its complete and certain 
bactericidal action on the hemolytic 
streptococci responsible for the great 
majority of puerperal infections; and 
by its capacity to form a durable 
barrier against re-infection by these 
organisms. Surgeons were not slow to 
see the possibilities of an antiseptic 
which combined high bactericidal 
power—even in the presence of blood, 
pus and wound contaminants — with 


‘The destruction of bacteria (disinfection) or 
‘interference with their activities (antisepsis) by 
‘chemical means is attempted daily in pro- 
‘ceedings ranging between proved usefulness and 
‘utter futility. The value of such proceedings 
‘must be judged, ultimately by their clinical 
‘results, but in devising or making a choice 
‘between them when such results are equivocal, 
‘ theoretical be given 


considerations must 


‘ weight.’ * 


* Dettol ’ has been increasingly used for over 
ten years throughout the British Empire — 
in general hospitals, maternity homes, 
factories, schools and households. It has 
been put to test in all the contingencies 
that call for the use of an antiseptic—and 
under every conceivable condition, from the 
planned operation quietly and unhurriedly 
performed in the modern operating theatre 
to the pressing emergency treated against 
The 


experience has been long enough and 


time in the field casualty station. 


varied enough to define its scope and 
limitations, to test its strength and expose 
any fundamental weaknesses. 


It is not without significance that in this 
period ‘Dettol’, which first came into 


complete non-toxicity ; which could in 
short be used, safely and effectively, on 
the skin, in the wound and for instru- 
ments. The general public was in- 
fluenced by less weighty considerations: 
by the fact that its application, whether 
to wounds, abraded surfaces or mucous 
membranes, did not cause pain; that 
it did not stain or injure linen; and 
that, unlike poisonous antiseptics, it 
could be left in an accessible place for 
the use of the whole household. 


Thus, the testimony of the laboratory 
and of the controlled clinical in- 
vestigation has been borne out and 
strengthened by the test of experience 
— vast, ever growing, and tending only 
to extend the range of conditions in 
which ‘ Dettol’ is applied as the anti- 
septic of choice. 


% Garrod, L. P., and Keynes, G. L. (1937). Brit. med. F. 2, 1223 


—— 








MONTREAL 
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RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, 
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Designea for use in physicians’ offices, clinics, and in obstet- 
rical departments of hospitals, the Heidbrink Junior is a 
small, compact, light weight, efficient and moderately priced 
gas apparatus that fits many present-day needs. 


This junior member of the well-known Heidbrink Kinet-o- 
meter family delivers anesthesia or analgesia for any minor 
surgical operation or obstetrical case, is ideal for emergencies, 
and sufficient for many major surgical operations. 


Gas pressure in the tanks is controlled by automatic regu- 
Jators—combined flow of the gases is turned on or shut off 
by a single valve which also in emergency delivers instantly 
a volume of pure oxygen or pure nitrous oxid or ethylene. 
An ether vaporizer of the efficient pubble-through type 
operated by lever handle is standard equipment. 


The Heidbrink Junior is available in two basic models: No. 
531 (illustrated) for Nitrous Oxid-Oxygen-Ether; No. 533 
for Ethylene-Oxygen-Ether. Either model may be equipped 
with Obstetrical Automat. 


x « wea JUNIOR PORTABLE 


Mounted on a small telescoping stand with provision for 
attaching four small tanks of gas, the Junior Portable can 
be easily transported in its carrying case, always ready for 
instant use. The complete unit with case weighs only 35 
pounds. This apparatus, with Obstetrical Automat as optional 
equipment, is especially practical for self-administration of 
analgesia in obstetrical cases. Control of analgesia by the 
patient during early stages of labor secures the patient's 
confidence and cooperation. 


Mail the coupon for complete information 





) OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 





OXYGEN COMPANY O 
F CANA 
TORONTO, ONTARIO 180 Duke Street, Toronto, piney Coes 


Please send complete information on 
(J Heidbrink Junior (J Junior Portabie 
NAME 





ADDRESS 





CITY 
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A Product of Metal Craft 














No. 7073 BEDSIDE TABLE 


Metal Craft Bedside Tables are built of the high- 
est grade of furniture steel, welded together to form 
one solid piece, and are designed for maximum 
storage and convenience. 


General dimensions are 32” high with Tops 16” x 
20”, and can be furnished in any colored finish de- 
sired, solid colors or grained work. 


Hardware is attractively designed, and the Table 
is mounted on steel glides. Tables can be furnished 
as shown or with additional equipment, such as 
Towel Bars, Casters, Basin and Basin Rings, and 
with Stainless Steel or Moulded Rubber Top. Baked 
Enamel on Steel Tops is Standard. 


No. 7073—A combination table and serving tray, 
built of heavy high-grade furniture steel to stand 
the strain on such a table. 


The tray, 14” x 18”, is adjustable up to 46” high, 
and when not in use is folded away, and has a 
diagonal reach of 27 inches. 


Standard finish is Baked Enamel on steel, and can 
be furnished in any solid color or grained work. 


Accessories as listed above may be attached as 
extras. 


CRAFT 


LIMITED 





Across The Desk 
(Continued from page 12) 


Postwar Jobs in Medical Occupations 

Students, teachers and others interested in meg 
occupations will find helpful information in three pg, 
six-page Occupational Abstracts on Medicine, Nupsiy 
and Medical Laboratory Technologist, just published by 
Occupational Index, Inc., New York University, Ney 
York 3, N.Y., at 25c each, or 75c for the three. 

Each abstract covers the nature of the work, abil; 
ties and preparations required, entrance and advance. 
ment, earnings, number and distribution of workers 
postwar prospects, advantages and disadvantages and 
sources of further information, including a. seley 
bibliography of the five best references. 


a aS 


W. Malcolm Smith 


Squadron — Leader 
W. Malcolm Smith 
has returned to ¢iyi- 
lian life after serving 
6% years in the 
R.C.A.F. He served 
in the Canadian Coas- 
tal Command in 194) 
and as fighter pilot in 
1943 and 1944 in 
England. During his 
last year he was at 
tached to the Ferry 
Command. He has 
now joined the In- 
dustrial Sales Staff 
of Gooderhamk 
Worts, Limited, To- 
ronto. 


Avoid Fire Hazards in Laundry 

Since the outbreak of the war, the number of serious 
fire hazards in laundries has increased considerably, 
and the increase points up the need for constant vigi- 
lance against this danger. Prevention is the only effec- 
tive means of dealing with fire hazards. recautions 
must be systematically observed, otherwise it may be 
too late. 

When bundles pile up in the plant, the hazard 1s 
greatly increased due to the accumulation of combus 
tible material and the possibility of spontaneous ign 
tion. The labour shortage may contribute to careless- 
ness and neglect in housekeeping. New workers, too, 
don’t appreciate the necessity for precautions. Other 
factors that add to the danger are accumulations o! 
lint and trash and lack of smoking discipline and 
cleanliness—Laundry & Dry Cleaning Journal. 

ss. 7s 2 
What A Pity! 
Little Willy, unafraid, 
Monkeyed with a hand-grenade. 
Mother, at the morgue, complained, 
“Willy sure was scatter-brained.” 


(Continued on page 20) 
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ised ot Say? H a eens Mall ne ace 
should be “ee only to. ee nontender skin areas. 


In the Management of 
Many Cutaneous Affections 


Although unrelated in etiology and gross appearance, 
pruritic skin lesions have one point in common—their 
subjective responsiveness to the action of Calmitol. For 
Calmitol stops itching, promptly and for prolonged peri- 
ods, regardless of the underlying cause. The desire to 
scratch is eliminated by Calmitol, hence traumatic lesions 
are avoided, as is secondary infection. Calmitol may be 
employed in conjunction with any other indicated type 
of medication, the action of which it usually enhances. 
Calmitol has been found dependably effective in ivy and 
other plant poisonings, dermatitis medicamentosa, urti- 
ecaria, eczema, ringworm, prurigo and intertrigo, and 
pruritus ani, vulvae, scroti and senilis. 


The Looming Miles Go. Lid. 


504 St. Lawrence Bivd., Montreal, Canada 




















\VICEROY 


WHALE- BONE-ITE 


TOILET SEATS 
with 


Ruewoof) 


CORE 














UNEQUALED for QUALITY 


Long Life... Low Maintenance...Good wood and rubber, in which the five layers 
Appearance ... Sanitation... These of wood are placed with grain crossed, 
qualities have made Viceroy Rubwood _ is vulcanized together under tremendous 
Toilet Seats preferred by heat and pressure. A thick, 
architects, building contrac- hard rubber covering is then 
tors and plant engineers Sees vulcanized to the core and 
everywhere. ne highly polished, forming a 
The cross-section view one-piece unit that is inde- 
shows the construction of CROSS SECTION VIEW structible, resistant to acids 
Viceroy Rubwood Toilet Seats. The nd the strongest disinfectant and will 
core, built up of alternate layers of ply- not absorb moisture or odors. 








Can Now be Included in Your Specifications 
Let us Know Your Needs 


VICEROY 


MANUFACTURING COMPANY LIMITED 
MONTREAL ‘ TORONTO ° WINNIPEG 





























(DISPOSABLE) 


SHOULD BE IN EVERY WASHROOM 


Ultimate cleanliness in the washroom de- 
pends on many things ... One highly 
important factor is hygienic protection 
from toilet seats. 


Hypro Toilet Seat Covers blanket the 
entire seat—give full protection against 
possible lurking infections and filth. 
They're self-disposing, too. 


You are probably paying for this neces- 
sary service now, through the wastage of 
toilet tissue. | Why not make these inex- 
pensive tissues, specially designed for 
the purpose, available in your washrooms 
right away. 


Write for samples of Hypro Toilet Seat 
Covers today. 


LIMITED 


MONTREAL # TORONTO + LONDON (England) +» HALIFAX + ST. JOHN, N.B. * QUEBEC + OTTAWA 
KINGSTON © HAMILTON * WINDSOR + FORT WILLIAM + WINNIPEG + CALGARY + VANCOUVER 
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WILLIAM TELL 
DED 11 ..:. 


and so can you 


McKemco Dishwashing and Specialized Laundry Com- 
pounds, like old “Bill” Tell, hit the target squarely ... 
scrupulously avoiding everything else. According to his- 
tory, Mr. Tell performed his great feat only once... but 
every day McKemco technicians are making it easy for 
you to score “direct hits” in the battle of sanitation. 
McKemco technicians are constantly making analyses of 
water in a wide variety of locations ... this gives them 
an understanding of conditions and problems which exist 
in your hospital . .. with this knowledge they are able to 
develop formulas to meet your specific water conditions. 
Consult us freely about your cleansing problem ... we 
will be pleased to give you every assistance, 


DISH WASHING 
COMPOUND 


The hardness of the water in your 
locality should determine the type 
of dish washing compound you 
use. We custom-build our cleansers 
to suit your own local conditions 
—not only for efficient cleansing 
but ALSO to prevent the forma- 
tion of scale on your machine. 


SPECIALIZED LAUNDRY 
COMPOUNDS 


Here again we are prepared ito 
meet prevailing water conditions 
to assure high detergency value 
and low tensile strength loss to 
the fabrics. 


McKEMCO DETERGENT 


For cleaning tile, terrazo, basins, 
bathtubs, sinks, etc. Maximum 
cleansing properties with mini- 
mum abrasive action, 


Made in Canada 
Telephone Randolph 8383 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1 7. 6), [C) ee) 


| TORONTO, CANADA 





Across The Desk 
(Continued from page 16) 
Help Make Sheets Wear Long»; 
What to Do 
Place fresh sheets on 


bottom of pile in filling 
linen closet. 


\ ay 
This will «:'stribute wea 
more evenly «ver the fing 
supply. 
Rips ane Snags cals 
more rapid + placement 9 
sheets. 


Report broken bed 
springs or rough edges on 
linen shelves promptly. 

Don’t yank sheets off 
beds. First free them at 
all four corners. 


Yanking is a sure metho 
of weakening the strongeg 
sheets. 


Avoid stepping on soiled 
sheets when you are 
changing a bed. 


Your heels may ye 
easily snag or tear thé 
fabric. 


Try to make beds with 
the narrow hem at top half 
the time. 


Chalk colored ring 
around rips, tears. Send 
direct to sewing room. 


You will assure longe 
service by helping to equal 
ize wear. 

Mending rips before usd 
prevents their becoming 
larger. 


Pin note on _ stained 


sheets describing nature of 
the stain. 


Laundry can_ removd 
stains more quickly and 
less injuriously. 


Information contained in a hanger card _ issued by 
Utica & Mohawk Cotton Mills, Inc., Utica, N.Y. 
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Unusual Poisoning 

Police inquiries into the death of a 64-year-old man 
at Adelaide, Australia, have revealed one of the most 
unusual accidental poisonings on record, reports The 
Australasian Journal of Pharmacy. 

The victim, a Henry H. Collins, had been a sufferer 
from Parkinson’s disease. He was stricken with tooth- 
ache, and decided to rinse his mouth with eucalyptus. He 
raised the bottle to his lips, when suddenly a paralysis 
spasm struck his arm. The muscles contracted, causing 
the arm to remain rigid with the fingers still clasped 
round the bottle to his lips. Helpless to stop himself, he 
gulped nearly a cupful of eucalyptus before his hold on 
the bottle relaxed. 

He was rushed to the Royal Adelaide Hospital, where 
doctors administered antidotes. He died of pneumonia, 
however, complicating eucalyptus poisoning. 

x * Ok 
Snappy Letter Head (?) 

We are in receipt of a letter under tic 
heading, and with the additional “clinchers” 
bottom. 


following 
at the 
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For a night’s stop-over—or a week’s | ing-over 


“WE PUT THE SOT ON THE *’0T” 
100 Proof Coffee Animated Murals 


Comfortable cells. 
Formal and informal 
straight jackets. 


d pink ele- 
every 


Snake traps “ 
phant pits im 
room. 
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_ [Surprising differences revealed 
a in catgut digestion 








-old: man Enlarged photograph of five stages of digestion of surface- Enlarged photograph of five stages of digestion of Tru 
the most chromicized gut in trypsin solution. Chromicized gut in trypsin solution. 
rts The 
ai Surface-Chromicized Catgut Ethicon Tru-Chromicized Catgut 
th tooth- 
tus. He THEMATERIAL: Surface-chromicized after spinning and THE MATERIAL: By the Tru-Chromicizing method, in- 


dividual ribbons of catgut are soaked in chrome bath before 


paralysis drying. The chrome concentration is very high in the surface 
they are spun into strand, permitting uniform deposition and 


lyers and relatively low in the core of the strand. 
full control of chrome concentration. 
THE RESULT: In enzyme solution, the core of most surface- 


hold on chromicized catgut digests readily, leaving a hollow cylinder a ees ie Tra-Chromicized strand has the same 
nich separates into ribbons chrome content from periphery to center, and hence exhibits 
uniform enzyme resistance throughout digestion. Ethicon’s 


|, where 
uumonia, 


This cylinder may be excessively resistant to enzyme Tru-Chromicized gut digests on the surface and retains its 


ation and persist in tissue, frequently leading to knot integrity as a unified suture until digestion approaches 
extrusion, completion. Total digestion eliminates knot extrusions. 
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HE perfect finish and even impregnation of the 


‘Cellona’ Plaster of Paris Bandage ensure a light cast 
of great strength. 


Cellona PLASTER OF PARIS BANDAGES 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Ltd., Hull 
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The Principle Ingredients 


* ‘ ead 
“TAFFORD iNousTAtESs tH! 
"SR ONTO anaor 





'Pinonin Stafford combination that has won wide acclaim from 
coast to coast. Here’s an easier, faster way to make delicious rich 
LEMON PIES with deep fluffy MERINGUE! 


STAFFORD’S LEMON PIE FILLER—Especially processed for convenience 
in making lemon pies, desserts, tart fills, etc. Produce a lemon pie 
with as delicious and home-made lemony smack to it as ever won a 
customer—and so quick and easy to use. Cost of filling a 9-inch pie 
shell (scaled at 2 lbs. filling per pie) is 14¢. 


STAFFORD’S MERINGUE POWDER—Containing genuine egg whites 
with no substitutes added, actually works better than egg whites— 
for the small additional cost over brands containing substitutes, 
your best buy is Stafford’s. Tops for pies, macaroons, and icings, 
Stafford’s meringue will not crack or sink. 


COAST-TO-COAST DISTRIBUTION 


STAFFORD INDUSTRIES LIMITED - TORONTO 
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Our stock of Daguerreotype materials 
is permanently exhausted ... 


HUNDRED years and a thousand days ago, 

just about, this company was born. It began in 
a humble way, marketing Edward Anthony’s ma- 
terials for Monsieur Daguerre’s “sun pictures.” 


But Ansco’s pre-eminent position in the photographic 
industry has resulted from qualities more substantial 
than venerable age. 


One of them is the policy of continuing research which 
produced the first high-speed press-type film and made 
possible newspictures as we know them today. Ansco 
pioneered in the developrnent of the first non-screen 
x-ray film and played an-important part in perfecting 
emulsions to meet the tremendous wartime demand of 
industrial radiography. 
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The hundred years and thousand days of Ansco’s 
growth reflect the progress of American photog: 
raphy and record its contribution to the happiness 
and well-being of all mankind. In the future, as in the 
past, you may continue to specify Ansco X-Ray 
materials with full assurance of their high quality and 
uniform dependability. Ansco of Canaca Limited, 


Toronto, Ontario. 


Ansco 


MATERIALS FOR RADIOGRAPHY 
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DUNHAM DIFFERENTIAL HEATING 


(: Cleanges Gearo” 


WITH THE WEATHER 


@ Regardless of outside temperatures, you enjoy comfort in 
the building in which Dunham Differential Steam Heating is 
installed. For this system “changes gears” with the weather. 


From early fall through to late spring this system provides 
perfectly balanced heating even under sudden and wide range 
of outside temperature changes. 


Dunham Differential Heating automatically or manually 
operated utilizes flexible steam—controlled in temperature and 
volume. On a very mild day “cool” steam is admitted to radi- 
ators. As the weather grows colder, “warm” steam will circulate 
through the system—on a zero or sub-zero “hot” steam is sent 
to the radiation. 


No uncomfortable changes in room temperatures occur. 
There is no underheating or overheating. A smooth continuous 
flow of flexible steam maintains temperature levels that mean 
true heating comfort. 


C. A. Dunham Co. Limited, 1523 Davenport, Toronto 4, 
Ontario. Offices from Coast to Coast. 





Heat-comfort requires a con- 
stant balance of the steam sup- 
ply against the requirements for 
warmth. The requirement is 
variable, the steam supply should 
likewise be variable, but not in- 
termittent. Only Dunham Dif- 
ferential Heating has the neces- 
sary flexibility to fully meet this 
variable requirement because no 
other system is capable of a con- 
tinuous flow, giving a feeling of 
“warmth” through automatic con- 
trol of both steam temperatures 
and steam volume. 


ee 


One of a series of advertisements 
to acquaint owners and operators 
of commercial, industrial, institu- 


Ansco’s tional and apartment buildings, 
and consulting engineers and 
yhotog- architects with Dunham Differen- 
: tial Heating. 
ppiness - * . P : 
~ Differential Heating . How does Dunham Differential 
3 in the Heating differ from other 


X-Ray 
ty and 
nited, 


@ © Takes on the whole burden of maintaining comfort-level 
temperatures at all times, in all parts of a building, in all 
weather conditions; under variables in service and occupancy. 


DUNHAM BUILDS A COMPLETE LINE OF 
HEATING EQUIPMENT 


Downflo Unit Heaters Radiator Valves Vacuum Pumps 
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steam systems. 

. Flexible steam gives comfort. 

. An investment not a specu- 
lation. 

. Dunham Differential Heating 
“changes gears” with the 
weather. 

. Will your properties benefit 
by Dunham Differential Heat- 
ing? 

. Their names and location are 
legion. 











SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAy 


















































7 In Surgery 


Crane Plumbing 
Promotes Asepsis ; 


NE of the fundamentals of modern operating technique is ab- 
i asepsis. Nowhere in the hospital is the latest in hos- 
C5614—RIVERSIDE Duraclay Instrument Sink. In- pital equipment more important than in surgery. In the Crane line 
Yt geen in a ak Bt supply = of hospital equipment are scrub-up sinks, disposal sinks, and 
instrument sinks specially designed in co-operation with surgeons 
and hospital administrators to aid the surgical department in its 

vital work. 

But surgery is only one department for which Crane has devel- 
oped highly specialized equipment. Throughout the hospital, 
wherever plumbing can aid in sanitation or in treatment—in de- 
livering clear, sparkling water or in removing disease-breeding 
wastes—Crane has specialized equipment for each particular job. 
And you can secure Crane quality equipment ow to meet your re- 
quirements, whether you need an autopsy table for replacement— 
new lavatories and closets for an extension of your ward facilities 
—or the complete plumbing equipment for an addition or a new 
hospital building. 

Consult your Crane catalog, or check with your plumbing and 
heating contractor or nearest Crane Branch for information. |. 


C7096 CORNELL Dauraclay Service C ? j ‘ N F 
Sink. Siphon jet flushing action. Sin- 


le spout 1:2ixi1 ucet with forked ; AL 
a gordi cad gy Fagen 4 CRANE LIMITED: HEAD OFFICE: 1110 BEAVER HALL SQUARE, MONTRE 


to front—30", width—20", height—18" PLUMBING - HEATING - PIPE - PUMPS - FITTINGS - VALVES 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CON FRACTORS 
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Harvey Agnew, M.D., Editor 





Toronto, July, 1945 
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When the Boys Come Home 


“When the boys come home, 

We'll all be merry as May, as 
May. . 

We'll al! be as merry as May.... 

There'll be drums and trumpets, 

Tea and crumpets........ 

Out on the village green 


HERE is the sound of dis- 

tant music . . . the curtain is 

rising . . . a delightful waltz 
is ringing through the theatre .. . 
the beautiful crinolines are swaying 
and the embroidery needles are flash- 
ing... Bloomer Girl is under way! 
If we are not to be as outdated as 
the hoop skirts and bloomers of Mrs. 
Bloomer’s girls, we must turn our 


thoughts seriously to plans for grad- 


wate medical education in the post- 
war period. 


Retirement of Medical Officers 
Medical officers will probably be 


retired from the services with very 
much the same priorities and prefer- 
ences which affect all others. Those 


Dr, Feasby served in the R.C.A.M.C. 
with the r ink of major. Since his re- 
turn to civilian life he has been medi- 
cal assistant to the superintendent of 
the above hospital. 
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By W. R. FEASBY, B.A., M.D. 
Assistant Superintendent (Medical), 
Toronto Western Hospital 


who have had longer service over- 
seas, who are married, or who are 
required for teaching posts, will be 
returned to Canada first. They 
should be very promptly retired to 
civilian life if there are no military 
duties for them. Those who have 
not been in the service very long will 


undoubtedly fill the spaces which 
will be left vacant in the army of 
occupation or in the army which will 
proceed to the Eastern theatre of 
operations. This means that during 
the next eighteen months, Canada 
will find herself with another 3,500 
physicians and surgeons, mostly be- 
tween the ages of twenty-six and 
forty-five. About half of these will 
not have practiced previously. All 
will have had some internship, how- 
ever brief. The peak of these retire- 
ments from military service probably 
will occur in the latter part of 1945 
and early in 1946. It is for this per- 
iod that the hospitals can make prep- 
aration to receive two classes of 
medical officers retiring from ser- 
Vice. 
Types of Training 

The Canadian Medical Procure- 
ment and Assignment Board has 
made a very comprehensive catalogue 
of the needs of men retiring from 
military service. Due to the fore- 
sight and industry of this Board, we 
have some idea of how many men 
will be requiring post-war graduate 
medical education in our hospitals. 
We also have an idea respecting the 
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In this article the author outlines plans for postwar graduate medical 
education in the hospitals. He describes the many adjustments which 
must be made on both sides, if the arrangements are to give maximum 


satisfaction. 


type and length of course desired. 
The various teaching and larger non- 
teaching hospitals and the medical 
schools have been thoroughly can- 
vassed to discover what. help they 
could give. The service men are now 
being supplied with this information, 
through the pamphlet “Facts about 
your Medical Career on Demobiliz- 
ation”. Many of the officers prob- 
ably will be wanting short term or 
refresher courses. Those who desire 
this kind of instruction probably will 
be those men who were in practice 
prior to enlistment. These courses 
will be given largely in the univer- 
sities and certain large non-teaching 
hospitals. The courses will be de- 
signed to provide brief brushups 
only on the recent developments in 
the medical field generally or certain 
specialties. 

The retiring medical officers in 
whom most of our larger hospitals 
are particularly interested are those 
who plan to take long-term intern- 
ships or residences in preparation 
for specialization in one or other of 
the fields of medical knowledge. 


Estimation of Hospital Appointments 


The number of seniors and resi- 
dents or fellows that can be accom- 
modated will be determined, of 
course, by the number of patients. It 
has been calculated that a senior on 
medicine should not have fewer than 
thirty patients under his care, if 
maximum benefit is to be obtained. 
On surgery the number of patients 
required is somewhat greater; it 
should be as high as fifty. On other 
specialties, obstetrics and gynaecol- 
ogy, the numbers are within the 
same range. This ratio of senior ap- 
pointments to bed capacity must be 
temporarily altered during the post- 
war period. About fifteen patients 
for each senior appointment on med- 
icine and about thirty allotted to sur- 
gery and the other specialties will 
provide each man with a certain 
amount of experience which can be 
augmented at a later date, as special 
interest and aptitude develop. It 
should be remembered that, very fre- 
quently, doctors returning scarcely 
know what they want to do. Along 


28 


the way, some will be selected for 
special training. Others will not be 
satisfied with what they are doing 
and will transfer to other courses 
and other specialties. With this in 
mind, it is considered that the num- 
ber of patients per resident should 
therefore be reduced for the time 
being, so that more men may have 
some opportunity. 


One further factor must be con- 
sidered in determining how many 
residents or seniors can be appointed 
to an institution. This is the accom- 
modation available to house them. It 
should be borne in mind, however, 
that many of these men returning 
from a number of years service over- 
seas are married and will wish to 
live out of the hospital a good deal of 
the time. It should be possible, there- 
fore, to arrange a doubling-up in 
some of the rooms which are now 
used for single accommodation, thus 
giving space for their nights on 
duty. Certain appointments, e.g. 
pathology, need not be resident ap- 
pointments. With all these facts in 
mind, it should be quite possible for 
any hospital which ordinarily takes 
six senior men to accommodate 
twelve to fifteen. Similarly, in hos- 
pitals which ordinarily take twenty 
seniors, it should be quite easy to 
raise the number to forty. Everyone 
will understand that the number of 
cases to be handled will be fewer, 
but the total medical experience 
gained will be only slightly less. 
Surely everyone will be willing to 
accept this situation in this special 
period. 

The making of special appoint- 
ments should be considered. By this 
we mean the appointment of men to 
positions which have not previously 
been open; for example, if the hos- 
pital can initiate the training of a 
pathologist, a resident pathologist 
should be appointed. 


Cost of These Plans 


Everyone realizes that the hos- 
pitals will be providing uniforms, 
food, and in some cases, living ac- 
commodation and clerical assistance 
for an increased number of men. 
This imposes an additional financial 


burden, without visible 
returns. It is generall 
ever, that the hospitals will should, 
this responsibility checrfully and 
generously. This will th n leaye the 
service man the balance f his gra: 
tuity and re-establishme:i credit 4g 
help him to set up a prictice after 
his special training is co: :pleted, an 
to keep his family in the meantine 
In some cases, a nomin:' charge for 
meals may have to be niade for jp. 
come tax purposes. 


INCTease jn 
felt, how. 


Nature of the Post-War 
Resident Appointment 


A very great variation of opinion 
exists as to how much didactic or 
semi-didactic information can be 
supplied to those returning for hos. 
pital appointments after military ser- 
vice. After some experience, the 
best plans will be evolved, but in the 
meantime it would seem unwise to 
plan too many didactic lectures. The 
instruction should be in the form of 
practical experience and discussion 
groups. At the Toronto Western 
Hospital a number of methods are 
being tried out to determine which 
may be the most satisfactory. The 
clinico-pathological conference has a 
great deal to recommend it. Here, 
cases are presented from a clinical 
point of view and discussed in the 
light of their own experience. This 
has proved a_ most satisfactory 
method. The formation of a Journal 
Club, whose members present art- 
icles from the periodicals received 
in the hospital, seems to be a most 
effective way of stimulating interest 
in reading and applying current 
knowledge to the cases seen within 
the hospital. 

These methods are, of course, sup- 
plemental to the accepted methods of 
instructing members of the house 
staff. These include regular ward 
rounds, practical demonstration, case 
presentation, and regular clinical 
meetings of the staff. [or many ot 
the men returning from military 
service, an opportunity to study 
cases in detail, to use the hospital 
library, and to discuss cases with the 
staff are very real privilees. It 1s 
anticipated that great enthi-iasm and 
interest will be displayed by those 
who are spending their ow” time and 
funds to get this educatiin. Once 
the skeleton framework for such op- 
portunity is set up, the 1 petus of 


(Continued on page *) 
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A Sanatoreum 


School of Adult Education 


By J. HOWARD HOLBROOK, M.D., 


Medical Superintendent, Hamilton, Ontario 


educational progress which has 

been developed in the Mountain 
Sanatorium during the last two dec- 
ades, especially as it affords me an 
opportunity to pay tribute to a group 
of educators who have assisted us in 
the gradual development of our plans 
from what was originally a mere ex- 
periment, to what can now very well 
be called a system of adult education 
tuberculosis pa- 


iE is a pleasure to write of the 


for convalescing 
tients. 

As a matter of fact its purpose is 
not only to aid in treatment, but the 
additional very practical purpose of 
providing the basis of a plan of re- 
habilitation for every patient who, on 
discharge, finds himself handicapped 
with a disability which makes it im- 
possible or unwise for him to return 
to his former occupation. 

At every convention in recent 
years where rehabilitation has been 


discussed, there has been common 
agreement that rehabilitation is the 
one part in the whole anti-tubercu- 
losis programme that has been most 
seriously neglected. Thus, with such 
large expenditures being made today 
for treatment, and with government 
statistics showing that 24 per cent of 
all admissions to sanatorium are re- 
admissions, the importance of this 
problem becomes very apparent. 

In advocating an education pro- 
gramme for convalescing patients as 
an important step in the solution of 
this problem it is fortunate that a 
system of adult education, as part of 
sanatorium routine for convalescing 


patients, is also a very valuable aid 
to treatment, and is very much ap- 
preciated by the majority of patients. 

Some years ago the most frequent 
criticism of sanatorium routine was 
that rest, both physical and mental, 


that 


was so strongly emphasized 


Teachers of the Adult Education programme in the 
Teachers’ Library. 
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conscientious patients were in dan- 
ger of losing much of their initiative 
and very frequently found it impos- 
sible to make suitable re-adjustments 
after discharge. 

While the importance of physical 
rest is even more appreciated today 
than at any previous time, it has 
never been proven that mental inac- 
tivity is an aid to treatment except 
in the acute stage of the disease and, 
on the other hand, we have plenty 
of authority from psychiatrists that 
the normal mind finds rest only in 
pleasurable activity. One of the ear- 
liest of these references that I have 
found goes back almost two hundred 
vears to the days of the poet, William 
Cowper who, in his poem Retire- 
ment Says: 

“Absence of 

Rest, 
A mind quite vacant is a mind 
distressed.” 

As a matter of fact, we have been 
very slow in accepting this as fact 
and when, almost 25 years ago, a 
new patient brought with her the 
texts and instructions to aid her in 
continuing her Queen’s extra-mural 
course, our reaction at first was one 
of rather shocked surprise. After 
further urging on her part the plan 
was agreed to as an experiment, 
which we would watch very closely. 

When nothing unfavourable re- 
sulted, and when soon the enthus- 
iasm for study was transmitted to 
others, the impression that properly 
regulated mental activity, instead of 
being opposed to, was really an aid 
to physical rest, slowly grew into a 
conviction, and since that time the 
passing years have seen a slow but 
steady growth of educational therapy 
as a feature of our sanatorium rou- 
tine. 

Throughout the whole of this pro- 
cess the problem of obtaining funds 


occupation is not 
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with which to secure efficient full- 
time teachers has been continuously 
before us, for it must be at once ap- 
parent that not more than one or two 
per cent of the patients could make 
use of a university extra-mural 
course, and indeed only a limited 
number have reached the upper 
grades of the high school course. 

Acting upon the advice of educa- 
tional experts that the most suitable 
subjects for convalescing patients 
were those requiring the concentra- 
tion necessary in memorizing, we 
decided to introduce the teaching of 
French. Before we had a regular 
teacher we succeeded in enlisting the 
assistance of three volunteer teachers 
who came once a week to give in- 
struction in conversational French. 

Long before this the Hamilton 
Board of Education had established 
an Auxiliary Class School for public 
school children from Hamiiton and 
surrounding district, and the next 
step in the development of the school 
of adults was, on the advice of Mr. 
I’, E. Perney, to prepare plans for a 
course in bookkeeping and commer- 
cial English, and with Mr. Perney’s 
assistance to appeal to the Hamilton 
Board of Education for a full-time 
teacher of these subjects. This appeal 
was granted and thus a regular 
school for adults was established in 
1926. 

Three years later this first teacher 
was replaced by Mrs. Horne, who 
became a full-time teacher of lan- 
guages (French, German, Latin and 
later Spanish) and of English (Lit- 
erature, grammer and composition) 
and is still with us as principal. The 
commercial subjects were then taken 
over by a teacher from a Hamilton 
Collegiate who came each Saturday 
forenoon, and this plan also is still 
followed. 

With the growth of the sanatorium 
that became necessary in order to 
make possible the financing of a sur- 
gical department, there was a grad- 
ual increase of patients from the 
city of Toronto and, later, from more 
distant parts of the province. The 
source eventually was fairly evenly 
divided between Hamilton, Toronto 
and the remainder of Ontario, the 
latter group including French Cana- 
dians from the eastern counties and 
people of many nationalities from 
Northern Ontario. , 

A few years later, however, dur- 
ing the depression period, the Hamil- 


30 


Mrs. Horne, the Principal of the school, giving bedside instruction, 


ton Board of Education found it 
necessary to discontinue their finan- 
cial assistance. By this time, how- 
ever, the Christmas Seal Sale had 
been established and the Sanatorium 
Board agreed to the application of 
these funds to the various types of 
welfare work for patients, which in- 
cluded dental work and glasses as 
well as the work of the department 
of occupational therapy and this edu- 
cational work. 

In addition a welfare committee 
of the Board was formed to promote 
the work, the most active members 
at this time being the president, Mr. 
R. L. Smith, and Mr. W. A. Child. 

During this period valuable assist- 
ance was also received from two ex- 
patients. One had formerly been a 
public school teacher and while she 
was still a patient she had built up a 
course of instruction for foreign- 
born patients; as time went on she 
became a regular member of the 
teaching staff. 

The other was a young woman 
who, on admission to sanatorium, had 
not attended high school, but before 
her discharge had completed her 
junior matriculation. She was then 
given a business college course by 
one of our directors in order to in- 
troduce courses of instruction in 
shorthand and typewriting. Even- 
tually she also completed her senior 
matriculation in the sanatorium 
school and, because of the satisfac- 
tory nature of her work as teacher, 
she was granted a permit certificate, 
thus demonstrating the value of the 
plan as a means of rehabilitation of 
patients. 


By this time an important step in 
recognition of the work had been 
taken by the Provincial Department 
of Education, for it had now become 
routine for high school inspectors on 
their rounds to visit the sanatorium 
school. Their approval of the work 
of the teachers gave the students the 
privilege of trying departmental ex- 
aminations and, if successful, of re- 
ceiving certificates the same as other 
high school students throughout On- 
tario. 

‘Only a few days ago Mrs. Horne, 
the senior teacher, turned over to me 
a letter from the Hon. Howard Fer- 
guson, then Minister of Education, 
in which he acknowledged a letter 
of thanks from the first students to 
receive their certification from the 
Department. In the letter Mr. Fer- 
guson added that: “I appreciated the 
opportunity of being helpful to you, 
who are handicapped by physical dis- 
ability”. 

By this time it was apparent to us 
that if the plan was to be put ona 
permanent basis, in keeping with the 
needs of such a large number of 
patients from all parts of the prov- 
ince, some more definite plan of or- 
ganization than that provided by 
assistance from Christmas Seal 
Funds would be necessary. The 
whole problem was discussed with 
the Hon. Dr. Simpson, who had be- 
come Minister of Education, and the 
result was that in 1938 the Provin- 
cial Department extended the scope 
of its Auxiliary Class worl, which 
already included the deaf and the 
blind, to include tuberculous patients 

(Continued on page ©) 
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(Part One) 


in Hospitals Afford A 
Pension Plan? 


AN |lospitals afford a pension 

plan? That is one of the ques- 

tions hospital authorities are 
asking themselves. The real question 
is: Can hospitals afford not to have a 
pension plan? Pension plans, con- 
rary to the opinion of many, are not 
just humanitarian beneficence, but are 
good sound business practice. It is 
most important to approach the ques- 
tion from this direction, for pension 
plans need be justified upon no other 


grounds. 


Administrative Objectives of a 
Pension Plan - 

It may be useful to review briefly 
the administrative objectives of a pen- 
sion scheme as recognized by the Na- 
tional Sanitarium Association pre- 
liminary to the adoption of its pension 
plan, These objectives were :— 

(1) To reduce expensive 
turnover. 

(2) To facilitate the retirement of 
employees past the age of efficient pro- 
duction. 

(3) To make possible an employ- 
ment policy of careful selection by 
offering prospective employees the as- 
surance and incentive of promotion 
at determinable dates. 

(4) To raise the morale and stand- 
ard of conduct of employees by the 
knowledge of future security contin- 
gent upon present behaviour. 

(5) To create and cement good- 
will, and loyalty, among employees 
and the public at large. 

Were it possible to appraise the 
value of the above in dollars and 
cents, it would be a simple calculation 
to determine whether the cost of any 
proposed pension plan was reasonable 
or unreasonable. This, of course, is 
quite impossible, but answers to the 
ollowing questions should serve to 
accomplish the same end: 

(1) What percentage of your pay- 
toll is staff turnover ? 

_ (2) How long, on the average, does 
ittake to train a new employee, and 
how much does it cost ? 

(3) What percentage of your staff 
has been with you 3 years, or longer, 
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staff 


By F. D. BEAUCHAMP, 


Comptroller, National Sanatorium Association, Toronto 


and how many of these employees are 
between the ages of 50 - 80 years ? 

(4) What percentage of your staff, 
owing to physical or mental infirm- 
ities, are incapable of earning the re- 
muneration they receive ? 

(5) How many employees do you 
carry on the payroll only out of com- 
passion for long service? 

(6) Why have successful profit- 
making commercial enterprises tried 
and continued pension plans ? 

The National Sanitarium Associa- 
tion worked up these questions into 
figures based on its experience. The 
outcome was the adoption of a pen- 
sion plan. 

You may quite easily do the same. 
The first thing is to obtain the statis- 
tics. 

Start by analyzing your payroll as 
follows :— 

(1) Staff turnover this year. 

(2) Staff turnover last year. 

(3) (a) Name of each employee. 

(b) Sex of each employee. 

(c) Age of each employee. 

(d) Date of employment 
with hospital. 

(e) Average salary of em- 
ployee during last 5 
years, including perqui- 
sites. 





Dr. Stephens Improving 


The many friends of Dr. 
George F. Stephens of Mon- 
treal, President of the Cana- 
dian Hospital Council, will be 
sorry to know that he is seri- 
ously ill in his own hospital. 
Much improvement is_ being 
shown, but it is likely that 
the Canadian Hospital Council 
and his many other outside 
interests will have to forego 
his invaluable assistance and 
counsel for awhile in order to 
ensure speedy restoration of 
his health and vigour. 











(f) Confidential report from 
departmental heads con- 
cerning each employee. 

Most hospitals will be shocked with 
the transient nature of their person- 
nel, and with the average age of their 
employees. With this information it 
likely will become a question of, 
“How shall we start our plan?” 


Features in the N.S.A. Plan 


Before you can decide how much 
your pension plan will cost, you must 
decide the features it is to embody. 
The National Sanitarium Association 
proceeded on the following: 


(1) Retirement of males at age 65. 


(2) Retirement of females at age 
60. 


(3) Retirement of employees, be- 
yond normal retirement date, at the 
earliest date offering least difficulty 
for the employee and the Association. 


(4) Past Service Contributions for 
all employees in proportion to the 
period of their service (less three 
years) with the Association computed 
at the same rate as for future service 
contributions (5% of salary). It was 
assumed that 4% of the average sal- 
ary, for the last 5 years, was equiva- 
lent to 5% of the average annual 
salary during their whole service. In 
computing the amount for each em- 
ployee, 3% compound interest was 
allowed, so that the past service con- 
tribution represented fairly reason- 
ably the ‘amount the Association 
would have provided for the employee 
had the plan always been in effect. 

(5) Future service contributions of 
5% of salary (including perquisites ) 
by the Association and by the em- 
ployee. 

(6) The adoption of the Canadian 
Government Annuity as the basic 
plan. 


(7) Special plan for the following : 


(a) Female employees who contem- 
plate marriage and who, therefore, do 
not wish to tie up their contributions 
under the Government Annuity Plan. 


(b) Employees who contemplate 
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TABLE 1.—PAST SERVICE CONTRIBUTION 


Amount for each 
$100 of average 
yearly salary in- 
cluding perquisites 
for 5 years next 


Let us assume that a hospital has, 
total annual payroll of $300,000.09 
and that an analysis indicstes that the 
expense of Past Service Contrib. 


Amount for each $100 
past continu- of average yearly 
ous full-time salary including per- 
service up to quisites for 5 years 

next preceding, 


Number of years of 
past continuous full- 
time service up to 


January 1, 1945. preceding, 


January 1, 


21.24 
25.87 
30.65 
35.57 
40.64 
45.86 
51.23 
56.77 
62.47 
68.35 
74.40 
80.63 


1944. January 1, 1944, 
87.05 ‘ 
93.66 

100.47 
107.48 
114.71 
122.15 
129.81 
137.71 
145.84 
154.21 
162.84 
171.72 
180.88 
190.30 
200.01 
210.01 
220.31 
230.92 
241.85 
253.10 





being eligible for old age pension at 
age 70, and for whom the, Govern- 
ment Plan would serve only to equal 
or reduce the benefits of old age pen- 
sion, 

(c) Employees already in posses- 
sion of maximum Government An- 
nuities. 

(8) Amount of pension entirely 
dependent upon the amount accumu- 
lated (past and future service con- 
tributions of the Association and fu- 
ture service contributions of em- 
ployee.) 

(9) Maximum amount to be accu- 
mulated by combined contributions 
not to exceed the cost of $2,400.00 
life annuity computed at Canadian 
Government rates for ordinary life 
annuity for male age 65. 


Obstacles 

The biggest hurdle for hospitals to 
leap is past service contributions. If 
you have taken off the statistics as 
suggested earlier, you may rapidly 
calculate the cost of past service con- 
tributions for your hospital by using 
Table 1. It, of course, gives expres- 
sion to the formula used by the Na- 
tional Sanitarium Association. 

It usually will be found that to at- 
tempt to follow payroll records back 
beyond 5 years is unsatisfactory. 

The foregoing table would be used 
in this manner. An old employee, who 
has been in the service of the hospital 
for 40 years, say, and whose average 
salary during the last five years was 
$1,500.00 would be credited with (see 


last item in table )— 
£253.10 
X $1,500.00 = $3,796.50 


100 

The Past Service Contribution 
may, at first, seem overwhelming. 
Considering, however, that it is an 


obligation which has been accumulat- 
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ing steadily over many years, it is well 
to determine what it would cost an- 
nually to amortize it over a compar- 
able period. The Government will 
make arrangements for this under its 
plan. 

Consideration of the amortization 
table (Table 2), will indicate how this 
may be done: 


TABLE 2 
AMORTIZATION OF $100,000.00 
(Payments Due First of Each Year 
Interest 4% Per Annum.) 


No. of Years Annual Amount 
to be to include 
Amortized Interest and Principal 


$21,598.76 
11,854.90 
8,648.18 
7,075.17 
6,155.00 
5,560.59 


tions will amount to $50,000.00, Ly 
us further assume that the whol 
staff takes advantage of a 5% cop, 
tributory pension plan. The gross an. 
nual cost to the hospital, f Past Se. 
vice Contribution is amortized oy 
20 years, would be: 


First 20 years: 


For Future Service— 
5% of $800,000.00 


For Past Service— 
$7,075.17 


100,000 


$15,000.00 


X $50,000.00 - 353758 


—$—$__ 


$18,537.58 


In other words, the outside cost of 
the pension plan to this hypothetical 
hospital would be less than 614% of 
payroll annually. Not an overwheln- 


ing amount. 


Experience demonstrates that 
deaths and withdrawals before vest- 
ing period will reduce this expense 
substantially. 


Government Annuities 


In Canada there is no pension ar- 
rangement which can compare with 
the Government Annuity for cheap- 
ness and security. To prove this state- 
ment it is only necessary to compare 
what pension any given sum of 
money will purchase from the Gov- 
ernment, with the pension the same 
amount will purchase from any In- 
surance Company. See Table 5. 





TABLE 3 


APPROXIMATE AMOUNT OF CREDIT CREATED AT NORMAL RETIRE- 
MENT DATE BY DEPOSITING PAST SERVICE CONTRIBUTION 
WITH THE CANADIAN GOVERNMENT ANNUITIES BRANCH 

Amount of Credit 


at normal retire- 
ment date created 
h $100 
past service con- 
tribution. 


Number of years by eac 


to normal retire- 
ment date. 

$ 104.00 
108.16 
112.49 
116.99 
121.67 
126.53 
131.59 
136.86 
142.33 
148.02 
153.95 
160.10 
166.51 
173.17 
180.09 
187.30 
194.79 
202.58 
210.68 
219.11 





Amount of Credit at 
of normal retirement 
date created by each 
$100 of past service 

contribution. 


$227.88 


Number 
of years to nor- 
mal _retire- 
ment date. 
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TABLE 4 


APPROX 
MON 


IMATE ACCUMULATED VALUE OF A DEPOSIT OF $1.00 PER 
TH BY AN EMPLOYEE AND $1.00 PER MONTH BY THE HOS- 
PITAL WHEN CONTINUED EACH MONTH DURING ANY 


PERIOD OF YEARS FROM 1 TO 40 UNDER THE 
CANADIAN GOVERNMENT ANNUITY PLAN 


f years Value of 
its Employee’s 
Deposits. 


Number © 
monthly | de 
made. 


Value of 
Hospital’s 
Deposits. 


Total 
Value. 

$24.36 
49.68 
76.04 
103.44 
131.94 
161.56 
192.38 
224.42 
257.76 
292.42 
328.50 
365.98 
404.98 
445.54 
487.70 
531.58 
577.20 
624.64 
673.98 
725.32 
778.68 
834.18 
891.90 
951.94 
1,014.38 
1,079.30 
1,146.84 
1,217.06 
1,290.12 
1,366.06 
1,445.06 
1,527.22 
1,612.66 
1,701.52 
1,793.96 
1,890.06 
1,990.04 
2,093.98 
2,202.10 


1157.27 2314.54 





TABLE 5 


AMOUNT OF MONTHLY ORDINARY 
LIFE ANNUITY PURCHASED 
BY $1,000.00. 
Male Age 65 
$7.07 
7.20 
6.29 
6.64 
6.57 
6.29 


Female Age 60 
$5.17 
5.29 
5.34 
5.67 
5.61 
5.34 
7.01 5.95 
Dom. Govt. 8.20 6.19 


*Representative Canadian, American and 
British Insurance Companies. 


*Company 


Amount of Pension 


The easiest way to figure the 
amount of pension any employee may 
expect, at normal retirement date, is 
to calculate how much the employee 
will have to his credit at normal re- 
tirement cate if past service contri- 
bution is deposited with the Govern- 
ment immediately and future service 
contributions quarterly thereafter. 
When this amount is found, one need 
only divide it by the cost of any type 
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of annuity available from the Gov- 
ernment to find the pension. 

Since past service contributions 
will earn interest while on deposit this 
must be taken into account. 

Table 3 simplifies this computation. 

Table 4 may be used to determine 
how much future service contribu- 
tions of the employee, together with 
equal amounts by the hospital will 
amount to by normal retirement date 
when deposited with the Dominion 
Government Annuities Branch. 

In other words, from the two fore- 
going tables it is possible to anticipate 
how much will be available to pur- 
chase a pension for an employee at 
any given date. 


Example: 

It has been determined that an em- 
ployee’s Past Service Contribution is 
$768.45. . 

His salary (including perquisites) 
is $1,600.00 per annum, and since he 
is only 45 years of age he will have 
to contribute 5% of his salary month- 
ly to the plan for the next 20 years. 

How much will he have to his 
credit with the Government at age 65? 


Answer: : 
From Table 3, his Past Service 

Contributions in 20 years, if left with 

the Government, will amount to— 


$219.11 a 
100 x $768.45 aoe $1,683.75 


From Table 4, his and the hospital’s 
Future Service Contributions if de- 
posited quarterly with the Govern- 
ment will amount to— 

$725.32 X $6.67+ == $4,837.88 
~(5% of monthly salary) 

Therefore, he will have a_ total 
credit of— 

$1,683.75 X $4,837.88 = $6,521.63 

The rest is only a matter of divid- 

ing rates in Table 6. 


Example: 

It is anticipated that a male em- 
ployee will have $6,521.63 to his 
credit with the Government at normal 
retirement date. What is the largest 
pension he may expect? 

Answer : 
Per month 


6,521.63 
$ — X $8.20 = $53.48 


~~ 1000 


GOVERNMENT PERMITS 

SPECIAL ANNUITY AR- 

RANGEMENT FOR HOS- 

PITALS 

Government annuities are limited 
to $100.00 per month maximum for 
any one individual. This would seem 
rather to narrow the plan for many 
employees who, under other circum- 
stances, could purchase with their 5% 
contribution and a similar amount 
from the hospital, pensions up to 
$2,400.00 per year. To avoid placing 
the pension contributions in the more 
expensive insurance company market 
after the maximum Government an- 
nuity had been purchased, the Na- 
tional Sanitarium Association permits 
married employees to have all subse- 


(Concluded on page 58) 





TABLE 6 


APPROXIMATE AMOUNT OF MONTHLY PENSION PURCHASED BY 
$1,000.00 FROM THE CANADIAN GOVERNMENT 


Type of Plan. 
Life Pension—No Payments Guaranteed 
- “« — 5 years Guaranteed 
“ == “ “ 
“ ety | “ 


Female 60 





Medical Philately 


A Fascinating Specialty 
for Stamp Collectors 


HILATELY, or the collection 
of postage stamps, is one of 


our most delightful hobbies. 
Most boys and many girls start a 
collection at a tender age and a sur- 
prisingly large number keep it up 
throughout life. The serious collec- 
tor soon finds, however, that he must 
specialize, for it is practically im- 
possible for a person with anything 
else to do to keep up with the never- 
ending flow of new issues from all 
parts of the world. Some specialize 
in single countries, some in air mail 
only, some in initial flight covers, 
some in portraits, others in animal 
or scenic specimens, etc. 

Miss Edna Poole, the busy librar- 
ian of the Toronto Academy of 
Medicine, has found time to develop 
one of the best collections on the 
continent of stamps relating to medi- 
cal pioneers and to health in general. 


It is surprising how many countries 
have seen fit to honour physicians or 
scientists of their own or of another 
country who have advanced the 
science of medicine. 

One country, Austria, has issued 
a lengthy series of stamps, each 
member of the series depicting a 
different leader in medical science. 
So also has Danzig. 

A number of countries, too, have 
issued special surtax stamps to help 


finance worthy causes. For instance, 


Switzerland and Latvia have issued 
stamps to honour or aid the Red 
Cross. The U.S.A. honoured the 
American Red Cross on its 50th An- 
niversary and Switzerland has issued 
an unusually beautiful stamp in hon- 
our of Henri Dunant (not a physi- 
cian) whose work led to the Inter- 
national Conference of Red Cross 
Societies in 1863 and the signing of 


Elizabeth, late Queen of the py. 
gians, took an active part in the Doe 
motion of better health in Belgium 
Her father, Duke Karl Theodor oj 
Bavaria was weil known as an eye 
surgeon, and she had assisted him a 
times with his cataract operations 


the Geneva Convention the next 
year. The Dutch Indies has raised 
funds for the Central Mission Bur- 
eau and for child welfare in this 
way. Surinam has issued a series to 
aid the Green Cross Society, an or- 
ganization somewhat similar to the 
Red Cross. Latvia used the surtax 
on a very beautiful series to aid the 
Latvian Anti-Tuberculosis Society. 
France issued a small series to fight 
venereal disease. New Zealand has 
a series to raise youth health funds, 
Mexico used the surtax for research 
in malaria and the Dutch Indies to 
aid the Leper Colony at Salatya. 


Several countries have issued spe- 
cial series to commemorate  note- 
worthy international medical con- 
gresses. These include Roumania, 


Brazil and Egypt. 


A number of men who, inciden- 


Three of an interesting series of stamps issued by the Free City of Danzig. 
Robert Koch (left), German bacteriologist, was the first to investigate the 
bacteriology of many diseases such as anthrax and tuberculosis. His great 
contribution was the discovery of tuberculin. Wilhelem Roentgen (centre) dis- 
covered Roentgen rays (x-rays) in 1895, a discovery which revolutionized 
Gregor Mendel (right) was an Augustinian monk who 


medical diagnosis. 


established the laws of heredity. 


The CANADIAN HOSPITAL 





Nice 
Repert 
medice 


he Bel. 
he Dro 
elgium, 
dor of 
an eye 
him at 
‘ations, 


next 
raised 
Bur- 
| this 
ies to 
N or- 
D the 
urtax 
d the 
ciety, 
fight 
| has 
inds, 
arch 
S to 
, 
spe- 
lote- 
con- 
nia, 


len- 


lOSTERREICH 


£ 
* 
f 


The Austrian series of famous leaders in medical science is the most extensive series 

issued. Shown above are Theodor Billroth, famous surgeon, Joseph Skoda, well known 

for his work on chest percussion and auscultation, Leopold Auenbrugger, who dis- 

covered the use of percussion in diagnosis, and Ferdinand Hebra, famous dermatolo- 
gist, the first to make a rational classification of skin diseases. 


Nicolas Gutierrez was director of 
Repertoria medico-habanero, the first 
medical periodical published in Cuba. 


Above: Sir Wilfred Grenfell, pioneer 
doctor, devoted his life to the medical 
care of the Newfoundland and Labra- 
dor fishermen. 


tally, were physicians, have been 


* commemorated for other activities. 


For instance Clemenceau, the French 
“Tiger”, was a physician by profes- 
sion. Goethe was once a medical 
student at Strassbourg and Jena. 
President Harrison of the U.S.A. 
studied medicine as a young man. 
Korais (Greece) practised in Paris. 
Lessing (Germany) studied in Leip- 
zig. Jose Rizal, a physician of the 
Phillipines, was executed by the 
Spanish for seditious writings. Schil- 
ler, the German poet, practised as 
an Army surgeon. Dr. Sun Yet Sen, 
the first President of China, was a 
physician by profession. Linnaeus, 
best known name in botany, was also 
a physician, as was Rodriguez, Span- 
ish author and politician. President 
Vargas of Brazil studied medicine. 
These and many others are included 
in Miss Poole’s unusual collection. 

It is interesting to note that Bel- 


gium has honoured Florence Night- 
ingale. Luxembourg has _ issued 
stamps in honour of the medicinal 
baths at Mondorf-les-Bains. Some 
countries have gone to ancient medi- 
cal history and lore; Portugal por- 
trays the rod and bowl of Auscula- 
pius and. Egypt honours Im Hotep 
(circa 2900 B.C.), a minister and 
physician and Amenhotep (circa 
1410-1375 B.C.), a minister and 
scholar who later was considered, 
like Im Hotep, as a god of healing. 
Both Greece and New Zealand have 
issued beautiful stamps in honour of 
Hygeia, the goddess of health. Ger- 
many has portrayed Albercht Durer, 
famous for his anatomical drawings. 

A number of the stamps in this 
collection are here reproduced. Other 
examples will be depicted in our 
August number. We are much in- 
debted to Miss Poole for the pri- 
vilege of making these illustrations. 


"CONGR 
© DE MEDE 


Henri Dunant (left) was a Swiss philanthropist and the guiding spirit behind the 
International Conference of the Red Cross Societies at Geneva in 1863 and the 
signing of the Geneva Convention the following year. The Portugese stamp (left 
centre), issued to commemorate the centenary of the founding of the School of 
Medicine at Lisbon and Oporto, portrays the traditional rod and bowl of Aescula- 
pius. Andre Ampere (right centre) established the relationship between electricity 
and magnetism. Electrotherapy is largely basd on the application of his principles. 
The stamp on the right was issued by Egypt to celebrate the International Congress 


of Medicine at Cairo in 1928. 





The Importance of 
Social Service 


In Hospitals 


By MRS. EDITH PRINGLE, Reg.N., 
Deputy Inspector of Hospitals, Vancouver, B.C. 


I’ we remember that each patient 

is an individual with an individ- 

ual personality, distinct charac- 
teristics and habits, and for this 
reason cannot be standardized but 
rather should be individualized in 
diagnosis and treatment, we realize 
that here is a challenge to the hos- 
pital—a challenge to its usefulness 
in meeting the individual needs of 
its patients. The hospital programme 
must be built around the needs of 
cach patient. 

Illness results from disturbed 
bodily functions and its character, 
duration, and severity are dependent, 
not alone upon the physical causes of 
these disturbances, but also upon the 
characteristics of the patient as an 
individual and upon the total situ- 
ation of which he is the center. 

While the common goal of all 
groups in the general field of med- 
icine is to attain and maintain the 
patient’s health, it is also necessary 
to assist the patient to do what is 
necessary in order to acquire and 
maintain this state of health. We 
must, therefore, be prepared to study 
the patient as a person. 

Medical social work was _ estab- 
lished as an adjunct to the physician 
in the treatment of sick people so 
that the patient’s social problems as 
well as his physical illness could be 
dealt with skilfully. A hospital aims 
to promote necessary and appro- 
priate care for the sick. Therefore, 
social work is a_ responsibility of 
each and every hospital. 

Help to a sick person is dependent 
upon a variety of things: 

The nature of the illness itself ; 

The kind of person who is ill; 

The social setting of which the 


Address, British Columbia Hospitals 
Association 1944 Convention in Van- 
couver. 
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patient is a part; 

The resources available to 

patient. 

The needs of the sick are rarely 
simple. They are usually complex 
and may require several kinds of 
help at the same time. 

It has been proven that all along 
the economic scale social problems 
arise when sickness comes. 

Every hospital has its own distinct 
place to fill in the community and the 
Social Service Department should be 
organized as a definite unit of the 
hospital’s service and in complete 
harmony with the need the hospital 
is seeking to fill in the community. 
In admitting and discharging patients 
from hospital we must remember 
that we must all work in conjunction 
with the physician toward a complete 
plan for the rehabilitation of the 
patient. 

Without a proper plan for the dis- 
charge of patients from hospital, un- 
necessary readmission to hospital 
will of necessity occur. 

We hope the day is not far dis- 
tant when practically all hospitals in 
British Columbia will have an or- 
ganized Social Service Department. 

In my opinion the difficulties ex- 
perienced in case handling can be 
largely overcome by sound admitting 
principles and skilful interpretation 
of the hospital’s responsibility to the 
patient during the patient’s illness. 

When a hospital accepts a patient 
for care, such hospital is responsible 
for the total and complete care of 
that patient as long as he remains in 
hospital. This cannot be done with- 
out a knowledge of the patient’s en- 
vironment and circumstances prior 
to entering the hospital and a study 
of what is likely to happen when he 
leaves. 

In admitting patients to hospital 
we should realize that the patient is 


the 


after all more concerned than any. 
one with his condition and future 
welfare, and this concern js of toad 
importance in caring for and treat 
ing the patient while in hospital, 

The individual with physical hand- 
icap usually carries a constant emo- 
tional burden. 

If a worker is going to help a 
dependent person, she or he need 
the capacity to sense the patieny’ 
dependency regardless of how it 
expressed. We must be prepared to 
give support consistently and pa- 
tiently. We must be thought of 4s 
an understanding person. It is the 
quality of feeling which a worker 
has for people and the way she says 
things that will be more important 
than her actual words. 

Like the collapsed lung whieh 
heals when relieved from the further 
burden of strain, the patient’s per- 
sonality will begin to heal when there 
is relief from anxiety. 


Ss 


Doctors 

Social review in all admissions 
to a hospital has a practical value to 
the physician within the institution, 
as he is guided in reconciling his 
medical plan with the patient’s ability 
to follow it. He is assisted in visual- 
izing the medical-social problems 
attendant upon illness and is assisted 
in planning, with the patient, for ihe 
after care. 


Social Service 

Nearly every patient unable to pay 
hospital charges is a social problem 
case and is a potential long stay case 
unless someone acting in the inter- 
ests of the hospital and the commun- 
ity enquires carefully into the rea- 
sons for: 

1. Admission to hospital; 

2. Financial resources of patient 
or patient’s family; 

3. Home conditions : 

(a) Accommodation at the 

home. 

(b)Regard or otherwise in 
which the patient is held 
by the other members of 
the family. 

Their willingness and abil- 
ity to help. 
Doctor’s outlook and opi- 
ion regarding the patient 
and regarding the family. 
(e) Transportation difficulties. 
(f£) Medicines. 

(g) Surgical supplies. 


(Concluded on page 64) 


(c) 
(d) 
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Keeping Workers Fat 
IN HOT WEATHER 


IRST comes the worker him- 

himseli. Second is the work- 

ker’s on-the-job environment. 
The most the employer and his 
executive staff can do in the first 
use is to suggest how the employee 
can properly take care of himself in 
hot weather. The available media 
wonsists of bulletin boards, timely 
reminders in pay envelopes, and in- 
formal talks in departments. 


The solution to the second prob- 
lim is in the hands of the employer 
and his administrative associates. A 
comfortable working environment is 
assured by careful and constant at- 
tention to ventilation, shading the 
windows from direct sunlight, and 
an immaculate working area. 

It is going to take money, time 
and effort to bring about conditions 
approaching ideal when the climate 
is most trying. The benefits to the 
employer will include a reduction in 
hot weather absenteeism from good 
cause; fit workers will remain fit 
longer each day; while production 
should be sustained at the normal 
year-round capacity. 
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By ERNEST A. DENCH 


Care of Worker’s Body 

Not all heat illness is derived 
from the strain of working. A con- 
tributing cause is sometimes the 
worker’s carelessness in his use of 
leisure and sleeping hours. Last 
August, following a month of op- 
pressive weather, the New Jersey 
Bureau of Industrial Health became 
alarmed at the abnormal state rise 
in industrial heat sickness. The 
Bureau came out with a list of timely 
recommendations, which included a 
minimum of eight hours in bed, fre- 
quent baths and showers, clean, light- 
weight clothing, mild forms (not too 
energetic) of sport and exercise to 
keep sweat down to a minimum, and 
open (but screened) windows in the 
home. 

Some workers suffer from skin ir- 
ritation when they expose too much 
of their bodies to direct sunlight. It 
attacks the arms when the sleeves 
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These three pictures illustrate how 

Russian women manned the “home 

front” during the war with Nazi 
Germany. 


are rolled up all the way, or when 
the garment is sleeveless. Wool is 
preferable to cotton, since it readily 
absorbs moisture, and prevents colds. 
Head coverage is best with a broad- 
brimmed hat of some type. 


Another cause—one not so often 
suspected—of summer sickness on 
the job, is the footwear worn. In- 
stead of wearing the same pair of 
shoes each working day, the man 
should have two pairs to put on 
during alternative days. The pers- 
piration would have more of a chance 
to dry out in the interim. There is 
nothing so soothing on a hot morn- 
ing as to lace up a pair of fresh, 
clean, dry, sweet shoes. It is also 
good shoe leather insurance, since 
each pair will last longer without 
cracking. 


Eating and Drinking 


Much of the advice as to what to 
eat and drink in hot weather is to 
“go light”. In occupations requiring 
considerable physical activity, this 
advice is harmful contends Dr. A. R. 


Smith of the New York State De- 


partment of Labour. Such male and 
female workers still need their three 
heavy meals a day. The only cli- 
matic concession is that the meals 
should be heavy not only in bulk, but 
in Vitamin C. content. The latter is 
derived from salads, fruits and fruit 
juices. Milk is also a good pick-up. 


(Continued on next page) 





(Continued from preceding page) 
Sweat and Salt 


In a 1943 study of 437 cases of 
industrial heat diseases, it developed 
that the majority had failed to take 
' the required daily amount of salt. 
The minority who had faithfully fol- 
lowed the prescribed salt-taking di- 
rections issued by the management 
had approximately half the amount 
of sickness as the negelectful major- 
ity. Among hospital employees this 
salt loss is not usually so serious ex- 
cept among those working in exces- 
sive heat. 


Over a period of three summers, 
one firm had ten percent of heat 
fatigue and heat exhaustion cases. 
Two of the men died. No salt was 
available in any form to the working 
force during regular shifts except 
what the men took in their food dur- 
ing meal times. Three summers 
later, following the introduction of 
salt-dextrose tablets, the ill effects 
of heat were reduced to four percent. 
There were also fewer severe cases, 
while no men died. 


Dr. John P. Russell, chief of In- 
dustrial Hygiene Services, California 
State Department of Health, has de- 
fined sweat as a dilute liquid con- 
taining from 0.1 to 0.5 percent 
sodium chloride. Unless this sodium 
chloride in the body is replaced heat 
sickness in some form or another 
is bound to occur. Both salt and 
salt tablets are of pure sodium chlor- 
ide. Further assistance can be ren- 
dered by eating and drinking the 
right foods. For example, there is 
0.3 percent of sodium chloride in 
milk. Meat also contains it. 


Workers prone to perspire freely 
are inclined to drink more water 
than is good for their systems, caus- 
ing cramps, etc. Especially is this 
the case if their work is in the vicin- 
ity of furnaces or other hot or hu- 
mid places in the plant. The remedy 
is a salt tablet dissolved in each glass 
of water. Equally satisfactory is 
common salt, a dosage of from one- 
quarter to one percent in each glass 
of water. From three to four dos- 
ages during an eight hour shift are 
sufficient in normal cases. 


Two types of salt tablets are avail- 
able. One is a small one containing 
ten grains of salt. The dosage should 
vary with the worker’s occupation. 
If light physical activity, four to five 
tablets daily. If medium manual la- 
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bour, eight to twelve tablets. If a 
heavy, hot job, twelve to fifteen tab- 
lets. By a day here is meant that 
of eight working hours. 

The other type of salt tablet has 
seventy percent salt and thirty per- 
cent glucose. It is claimed that this 
increased caloric content produces a 
pick-up reaction. 

Some of the employees of one firm 
complained that salt tablets from the 
dispensing machine near the drink- 
ing fountains caused nausea. When 
the matter was investigated, it was 
discovered that the workers were 
swallowing the salt tablets like candy 
—and without benefit of water. 

Uncovered windows are fully 
exposed to the sun, the light 
and heat transmitted from which 
total eighty-five percent. The ob- 
ject, therefore, of some protective 


window covering, either 
out, is to decrease these 
heat percentages. 

An outside covering js Consider. 
ably more effective than an inside 
covering. The canvas awning painted 
in aluminum leads all others, singe 
it ensures a reduction in the light 
and heat transmitted, from eighty. 


light and 


five percent to twenty-iwo percent 
Trailing behind, by six percent ie 
28 per cent of light and heat trans. 
mitter, is the plain canvas awning, 


Now for the inside coverings, The 
ordinary roller shade, if fully drawn, 
accomplishes a reduction from 
eighty-five percent to forty-five per 
cent of light and heat transmitted 
The venetian blind is second, in re. 
ducing the light and heat transmitted 
from eighty-five percent to fifty. 
eight percent. 





Temporary Changes Made 


in C.S.L.T. Membership Requirements 


At the 1945 Meeting of the Cana- 
dian Society of Laboratory Tech- 
nologists certain changes in member- 
ship requirements were made to be 
in effect until July 1, 1946. 

The requirement that applicants 
for membership have senior matricu- 
lation or the equivalent has been 
postponed until July 1st, 1946. Ap- 
plicants who have junior matricula- 
tion or its equivalent and one year 
of training in an approved school 
may apply for registration until 
July 1, 1946. In the case of those 
applying prior to July Ist, 1946, who 
hold junior matriculation but who 
have not graduated from an ap- 
proved school for laboratory techni- 
cians, five years of laboratory ex- 
perience acceptable to the Examining 
Committee will be required. After 
July 1st, 1946, all applicants, other 
than those in the Armed Services, 
will be required to have senior ma- 
triculation and have graduated from 
approved schools. 


Applicants for specialty certifica- 
tion who are graduates in biological 
sciences from an accredited univer- 
sity will not be required to have 
taken a year of general training as a 
pre-requisite to the specialty certifi- 
cate. This change will be of par- 


ticular interest to a number of indi- 
viduals who have taken university 
degrees involving special training in 
biochemistry or bacteriology. 

The date after which applicants 
for specialty certification (who are 
not graduates in biological sciences 
from an accredited university) shall 
be required to have taken a year of 
training in general laboratory work 
at an approved school has been 
changed to July Ist, 1946. During 
this intervening period applicants 
who have not had this general train- 
ing will be eligible for specialty cer- 
tification only if they were working 
in their special field as of January 
Ist, 1944, 

It has been agreed that the educa- 
tional standards required of appli 
cants who have served as technicians 
in the Armed Services be considered 
apart from the above requirements 
and be a matter of special considera- 
tion by the Examining Committee 01 
the C.S.L.T. 

The above temporary require 
ments were proposed in order 1 
admit to membership imany well 
trained technicians of wide practical 
experience who had not been able 
to qualify under the previous tt 
quirements. 


The CANADIAN HOSPITAL 





OM 
nee 
yot 

While 
be attacl 
that a ¢ 
terial yO 
addition 
should | 
for the 
qualifica 
self, for 
of purp 
your aff 
fying al 

The 

up an € 
he wou 
diversif 
tactics 
For fin: 

aid is 
you wit 

tions w 

or in 

Chance 

of the | 

Soon 

make ¢ 

membe 
constrt 

0 help 

ing cor 
trialist, 
factory 
maybe 
the me 
Lege 
bound 
with a 
attorne 
all po 
You so 


percent 
rent (or 
at trans. 
awning, 
1gs. The 
’ drawn, 
fr Om 
ive per- 
smitted, 
, in te. 
smitted 
) fifty. 


S 


- indi- 
ersity 
ng in 


icants 
D are 
ences 
shall 
ar of 
work 
been 
Iring 
ants 
rain- 
cer- 
king 


lary 


1ca- 
pli- 
ans 
red 


Building Up the Hospital Board 


». Chairman, 
22. I Move! 


OMEONE has said, you don’t 
make a good hospital trustee— 
you catch him! 

While this statement could easily 
be attacked, it is nevertheless a fact 
hat a careful selection of the ma- 
terial you would cultivate as a future 
addition to your board of trustees 
should be based not on any desire 
for the office, but rather inherent 
qualifications in the individual him- 
elf, for this will ensure a stability 
of purpose in the administration of 
your affairs that will be most grati- 
fying and harmonious. 

The long-term investor building 
up an estate early recognizes that if 
he would have assurance he must 
diversify his portfolio. These same 
tactics apply to your hospital board. 
For finance you want a banker, his 
ad is especially useful in helping 
you with that loan for the new addi- 
tions under most favourable terms, 
or in those annoying collections. 
Chances are he knows the standing 
of the debtor. 


Sooner or later a hospital has to 
make an addition. If you have a 
member of your board familiar with 
construction, his service can be, oh, 
90 helpful as chairman of the build- 
ing committee. Size up your indus- 
trialist, maybe a superintendent of a 
factory, or the purchasing agent, or 
maybe your public utilities have just 
the man. 

Legally, certain questions are 
bound to arise. You can hit the top 
with a judge if you want, but crown 
allorneys, magistrates, lawyers are 
all possibilities; and they can save 
you some nasty tangles. 

The business attitude of the main 
‘treet, and the advantage of knowl- 
tdge of local purchases finds a cham- 
pion in some worthy merchant. 

A member of the legislature would 
be but empty glory, for when wanted 
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By WILLIAM M. GRAY, 
Past Chairman of the Board, Public General Hospital, 


most there would be the usual tele- 
gram, “Regret . . . urgent business 
Capital, etc.”. On the other hand, 
a member or members intimate with 
officialdom in the legislative hall, 
on occasions can make a touchdown 
with knowledge really helpful. 

Secure a corporation executive, 
one of those men whose voice is 
seldom heard, and who shuns public 
office. He’ll have little to say at your 
meetings, but when he does speak it’s 
surprising how foolish he can make 
some of our proposed actions sud- 
denly appear. 

Public relations in more recent 
months has come to be known as an 
essential part of the hospital board’s 
activity. The man who heads this 
must do so because of his beliefs 
and enthusiasm in your hospital and 
its work. Somewhere you’ve sensed 
this man; he may be in any walk of 
life. His manner must be such as 


Chatham, Ontario 


will reflect the dignity of your high 
purpose. 

Finally, you must have a rural con- 
tact. From your county offices you'll 
most likely find a public servant ex- 
cellently fitted for this worthy repre- 
sentation. Choose him. 

Of course, most boards have on 
them the delegates selected yearly 
from civic and county elective bodies. 
Most of the time such designated re- 
presentatives become valuable addi- 
tions to the board. The only disturb- 
ing thing however is that upon tak- 
ing office inexperience, coupled with 
suspicion, must first be dispelled and 
then when these are overcome and 
full confidence enjoyed the term of 
office abruptly terminates, so here 
will be always an uncertain factor at 
your board. 

The most important thought from 
the standpoint of practical and real 
contribution has been left to the last. 





High School girls are shown over the residence by nurses of the 
Public General Hospital at Chatham on National Hospital Day. 





Of course you know I’m leading up 
to the ladies, whose presence on your 
board as representing the various 
women’s societies is not only neces- 
sary but a “must”. 

The representative of your main 
society in your city, the three or 
four minor groups or smaller affili- 
ates, ending with any county organi- 
zation—each must have their dele- 
gates on your board, for while the 
ladies generously yield to the male 
in most of the matters of administra- 
tion they nevertheless take back the 
story to their respective groups, and 
besides they voted for the motion. 
This immediately brings into play a 
twist of nature in that we don’t criti- 
cize that in which we take part. 

And so it’s “Mr. Chairman . . 

I move”. But when that motion is 
made with no thought of personal 
gain, no political aggrandisement 
back of it, spite and malice absent, 
and tranquility and high purpose 
alone evident, then the work of your 
hospital goes on, and its growth and 
its rightful service to the community 
is assured. 

But over and above it all the im- 


pact on the lives of those who would 
direct daily the affairs of your insti- 
tution leads in importance. It is 
hard enough at any time to service 
a multiplicity of masters such as a 
board would constitute, but let there 
be evidence of an undercurrent of 
dissension; let there be lacking abil- 
ity, foresight, understanding, co-op- 
eration or any one of those many 
things that mean so much, and your 
efforts may be confused. For in the 
background is always the anxiety of 
what your board as members may be 
saying or planning. 

At best one needs to be bordering 
on the genius to run a hotel, a res- 
taurant, a laundry, a drug store, a 
purchasing agency, a nursery, to sat- 
isfy doctors and keep ahead of youth 
in the training school—and_ then 
have all your guests sick. That’s 
where the board strong in its support 
becomes something on which the hos- 
pital administrator and hospital staff 
may lean for, sharing each other’s 
confidence, they merge their purpose 
into one worthy interest. Fortunate 
indeed is the community where such 
harmony is found. 


“Mr. Chairman . . . Noy You 
Move”. Oh yes, I forgot to Say 
down you step after a two-year term 
so that nothing interferes with fre 
selection of a new chairman, For be 
it understood that here is a rewarj 
held out as an incentive to yoy 
members to serve worthily and wel 
that they may merit and have as thej: 
reward this high office. Their eXperi- 
ence will be greatly enhanced, and 
their usefulness to the hospital jp. 
creased tenfold. 


Responsibility always _ broadens 
Happy in the work will be the super. 
intendent who has as active members 
on the board of trustees four or fiye 
past chairman still regularly contr. 
buting from the fund of such knowl. 
edge as they have gained in their 
practical term of office, guiding the 
future and the destiny of your great 
work, 


So now, Is there a seconder to the 


motion? Are you ready for the ques- 
tion? 
Ah... thank you! 


Carried. 





Joimt Commission on Education Given 
Grant by Kellogg Foundation 


R. R. H. Bishop, J., chair- 

man of the Joint Commis- 

sion on Education of the 
American College of Hospital Ad- 
ministrators and the American Hos- 
pital Association, reports that the 
Commission has received an initial 
grant of $30,000 from the W. K. 
Kellogg Foundation to carry on the 
work of the Commission during the 
first year. 

The work of the Commission will 
embrace three major activities, 
namely, (1) the development of pre- 
service training courses in co-oper- 
ation with several universities; (2) 
the development of more comprehen- 
sive programmes of short term in- 
service training activity; and (3) 
lending services of staff and consult- 
ants, conducting research studies and 
making results available. 

The Commission will conduct an 
educational research study in hos- 
pital administration extending over a 
period of three years. The Founda- 
tion has given assurance that on 
evidence of satisfactory progress at 
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the end of the year similar amounts 
will be provided for the second and 
third years of the study. 


It is hoped that ‘‘on completion of 
this proposed three-year educational 
project, courses in hospital adminis- 
tration will have been soundly or- 
ganized under intelligent adminis- 
tration in several universities. It 
should follow that a more propor- 
tionate share of superior persons 
with potentialities for outstanding 
success will be attracted to this spe- 
cialized field. Through continuous 
educational opportunities for these 
competent hospital administrators, 
standards of efficiency in hospital 
care may be increased, an apprecia- 
tion of research could be cultivated 
and the true function of the hospital 
as a community health agency can 
be more nearly realized”. 


Charles E. Prall has been ap- 
pointed director of the Joint 
Commission. He has just completed 
five years of field work with the 
American Council’s Commission on 


Teacher Education. An educationist 
by training and background, Mr. 
Prall has been active in administra- 
tion and research. His experience 
includes a decade as superintendent 
of schools, ten years as a college dean 
at the Universities of Arkansas and 
Pittsburgh, and a year as director of 
educational research at the University 
of Arkansas. 


The members of the Joint Com- 
mission are as follows: 

A.C.H.A.: A. C.  Bachmeyer, 
M.D.; Frank R. Bradley, M.D.; 
Robin C. Buerki, M.D.; Malcolm 
T. MacEachern, M.D.; Miss Ada 
Belle McCleery ; Claude WW. Munger, 
M.D.; and Mr. Dean Conley, ex- 
officio. 


A.H.A.: Robert H. Bishop, Jr. 
M.D.; B. W. Black, M.D.; Edwin 
L. Crosby, M.D.; Mr. James Hamil- 
ton; Mr. Edgar C. Hayhow; Sister 
Patricia; and Mr. George Bugbee, 
ex-officio. 

At the first meeting of the Con 
mission Dr. R. H. Bishop, Jr., sup- 
erintendent of the University Hos- 
pitals, Cleveland, was named chatr- 
man and Dr. Charles E. Prall, Ph.D, 
was appointed director. 
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Blue Cross Enthusiasm 


2s Keynote of 


Maritime 


HE annual meeting of the 
saci Hospital Associa- 
tion, held at Charlottetown, 
PEL, June 19 to 22, was the largest 
vet held, some three hundred dele- 
sates gathering in the “Garden of 
Canada” for a full programme of 
discussion. | Accommodation was 
taxed although, through the courtesy 
of those who opened their homes, 
everyone was looked after. 
Throughout the meeting constant 
reference was made to the Blue 
Cross plan. Not only was it fea- 
tured on the programme but at lun- 
cheons and dinners public officials 
seemed to be of the: opinion that the 
M.H.A. was but incidental to the 
Blue Cross gathering! This was in- 
deed a compliment to the publicity 
activities of the Blue Cross officers. 


School for Financing 


Preceding the convention proper 
there was a day and a half of inten- 
sive consideration of hospital ac- 
counting and financial procedures. 
Accounting systems and methods and 
standardization of procedures were 
reviewed in addresses and round 
table questions. Guest participants 
were Mr. A. I. Moffat, C.A., busi- 
ness manager of the Ottawa Civic 
Hospital and Mr. James C. Brady, 
Director of the Institutional Statis- 
tics Branch of the Dominion Bureau 
of Statistics. 

“There is a great need of more 
hospital accommodation in the Mari- 
times”, stated the President, Dr. R. 
J. Collins of Saint John. The federal 
government must assist in the build- 
ing of our hospitals by providing 
low-interest loans. He was of the 
opinion also that laboratory facilities 
in these provinces are quite inade- 
quate to meet the rapidly expanding 
needs of the hospital and medical 
fields. 

This association has fostered re- 
gional conferences during the past 
year and a stimulating series of re- 


JULY, 1945 


Hospital Meeting 


ports from these areas was presented 
by regional chairmen. As a result of 
an evening address on “Education 
tor Hospital Administration” by Mr. 
Dean Conley, Executive Secretary of 
the American College of Hospital 
Administrators, Chicago, it was ten- 
tatively agreed to hold an “Institute” 
for hospital administrators prior to 
the next annual meeting. 

Among the helpful addresses 
were a banquet address by Mr. R. 
Fraser Armstrong of Kingston, an 
illustrated address on new factors 
in hospital construction by Mr. 
James Govan of Toronto, one on 
the importance of a qualified nurs- 
ing staff by Miss Marion Linde- 
burgh of Montreal, and one on 
laundry procedure and equipment by 
Mr. H. L. Richards of the Cana- 
dian Laundry Machinery Company. 
Mr. Eugene Kelly of Charlottetown 
described the methods followed in 
maintaining a blood service in a 
smaller hospital and Col. J. L. Re- 


gan of Ottawa discussed low interest 
loans for hospital construction. Dr. 
Harvey Agnew conducted the Round 
Table on the final afternoon. Other 
speakers included the Right Rev. 
James Boyle, Bishop of Charlotte- 
town, the Hon. W. J. P. MacMillan 
of Charlottetown, Judge N. R. Me- 
Arthur of Sydney, Premier J. Wal- 
ter Jones, His Honour Lieutenant- 
Governor J. A. Bernard, Mr. Ralph 
H. Gale of Saint John, Mr. L. A. 
MacDonald of Charlottetown, Miss 
Follis of St. Stephen, Mother Igna- 
tius, Sister St. Stanilaus of Chatham 
and Mr. T. C. MacNabb of Saint 
John. Among the guests who par- 
ticipated in the discussion were Mr. 
Arthur J. Swanson of Toronto and 
Miss Priscilla Campbell of Chatham, 
Ontario. 

A symposium on the Blue Cross 
was led by Dr. J. A. McMillan, 
President of the Maritime Hospital 
Service Association. The showing 
of the film “Every Two Seconds” 
was followed by addresses by the 
Rev. J. W. Gallivan, Antigonish; 
Mr. V. A. Ainsworth; Sister M. 
Angela and Dr. J. P. Lantz of Char- 
lottetown; and the Right Rev. John 
R. MacDonald, Coadjutor Bishop of 
Antigonish. An informative Blue 
Cross staff discussion was staged by 
Miss Ruth C. Wilson, Mr. Donald 
O. Downing and Mr. T. L. Doyle. 
During the meetings many compli- 
mentary remarks were expressed re- 





The Canadian National Hotel at Charlottetown. 





garding the excellent leadership 
given the movement by Miss Ruth 
Wilson and “Doctor Joe” McMillan. 


Hospital Aids Association 


Attendance of the Hospital Aids 
representatives was the best yet. 
Very successful meetings were held 
under the presidency of Mrs. P. N. 
Woodley of Saint John. 

A feature of the M.H.A. meeting 
was the large number of fine ex- 
hibits, now the second best display 
at Canadian conventions. Some 
thirty firms were represented. <A 
special luncheon was tendered to the 
exhibitors by the Association. 

Much credit for the success of the 
meeting is due to those in charge of 
the local arrangements, Dr. J. A. 
Clark, Dr. J. A. McMillan and the 
local Aids associations and, of 
course, to the President, Dr. R. J. 
Collins and the Secretary, Mrs. H. 
W. Porter, of Kentville. 


Officers Elected 


President and Chairman for New 
Brunswick: Dr. R. J. Collins, Saint 
John. 

lst Vice-President and Chairman 
for Nova Scotia: Rev. Mother Igna- 
tius, Antigonish, 

2nd Vice-President and Chairman 
for P.E.I.: Dr. J. A. Clark, Char- 
lottetown. 

Treasurer: 
Halifax. 


Sister Stella Maria, 


Secretary: Mrs. H. W. Porter, 
Kentville. - 
Additional Executive Members 
Dr. J. A. McMillan, Charlottetown 
Mr. Ralph H. Gale, Saint John 
Mr. W. M. Simpson, New Glas- 
gow, N.S. 


Trustee Board, M.H.S.A. 

Dr. J. A. McMillan, Chairman 

Dr. J. A. Clark, Vice-Chairman 

Professor R. P. Donkin 

Mr. W. M. Simpson. 

Mr. John R. Flood. 

Maritime Hospital Aids Association 

President: Mrs. P. N. Woodley, 
Saint John 

Ist Vice-President: Mrs. W. H. 
Robbins, New Glasgow 

2nd Vice-President: Mrs. R. J. 
MacDonald, Charlottetown 

3rd_ Vice-President: Miss Mar- 
garet McMenamin, Saint John 

4th Vice-President: Mrs. F. 
Southhall, Halifax 

5th Vice-President: Mrs. J. D. 
Matheson, Sydney 

6th Vice-President: Mrs. J. W. 
Loggie, Bathurst 

7th Vice-President: Mrs. J. J. Mc- 
Kenzie, Charlottetown 

Corresponding Secretary: 
Carl V. Belyea, Saint John 

Recording Secretary: Mrs. J. J. 
MacDonald, Antigonish 

Treasurer: Mrs. H. A. MacQuar- 
rie, Westville 

Editor: Mrs. W. R. Ballinger, 
Sydney. 


Mrs. 





Thousand Dollars Voted to C.H.C. 


At its annual meeting in Charlot- 
tetown last month the Martitime 
Hospital Association voted to in- 
crease its annual contribution to the 
Canadian Hospital Council from five 
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hundred dollars to one thousand dol- 
lars. Several of the members spoke 
of the increasing value of the Cana- 
dian Hospital Council to the hospi- 
tals across the country and were of 
the opinion that the Council should 
be given the fullest support possible. 


Not Wise to Discharge 
Patients Too Soon 

“IT am not sure thai hospitals 
should try to get patients oy too 
soon”, stated Mr. R. Fraser Arp, 
strong of Kingston as Banquet 
Speaker at the Charlottetown meg. 
ing of the Maritime Hospital Ag. 
ciation. Mr. Armstrong was refer. 
ring to the common practice of try. 
ing to meet the present shortage oj 
beds by early discharge «i patients 
Although realizing the necessity 9 
making way for other and more ger}. 
ously ill patients, he felt that this 
practice should not be accepted jp. 
definitely. “It might be better for 
the patient and for the community to 
keep them in a little longer.” ~ 

On the other hand he warned 
against the possibility of patients 
whose bills are covered on a pre. 
payment basis staying in a little 
longer and so jeopardizing the plan, 
If each patient were to stay in one 
extra day on the average, room costs 
would rise by about 10 per cent, 
This might be just enough to make 
the difference between balancing the 
budget and operating at a loss. 

Referring to the present day eco- 
nomies effected by the hospitals and 
the fine degree of organization now 
achieved, he stated: “You will search 
many industries before you will find 
any operated as efficiently as our 
hospitals.” 


-“Government to be efficient musi 
be guided by scientific knowledge. 
Autocracies avail themselves of that 
knowledge with greater readiness be- 
cause the dictator sets up the appro- 
priate technical body and without de- 
lay adopts or refuses its advice, 
whereas democracies dilly-dally be- 
cause so many departments that do 
not understand the technical prob- 
lems must have a say. Innumerable 
examples come to mind—synthetic 
rubber; the synthesis of glycerin, 
which would have saved our fats, 
bread, milk, vegetable protein; pro- 
tective measures against the spread 
of diphtheria and venereal disease— 
to mention a few examples at ran- 


dom.” 
—Viscount Dawson of Penn. 


Guessing is to be avoided at all 
costs; for if you once ge‘ into the 
habit of guessing you are diagnos- 
tically damned.—Hutchinson. 
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Dear Mr. Editor: 

Sir Farquhar 
Buzzard presided 
at the inaugural 
meeting of a 
three days’ con- 
ference to launch 
the College of 
Speech Thera- 
pists, which has 
been founded with the good wishes 
of His Majesty the King. This 
development is the result of 
some years of patient endeavour and 
it is worth while to quote at length 
the objects of the College as set 
forth in the formal document of 
foundation. They are: 

(a) to promote the Science of 
Speech Therapy and its interrelation 
with any science allied thereto, in- 
duding in particular (but not exclu- 
sively) medical, surgical, biological, 
psychological, physical and chemical 
sciences and to advance public know- 
ledge thereon, to co-operate with 
those working in the field of educa- 
tion, and to improve and maintain a 
standard of high knowledge and 
honourable conduct amongst those 
persons practising the Science of 
Speech Therapy. 

(b) to hold and arrange periodical 
meetings of the members of the Col- 
lege and allied professions and to 
advance the knowledge of the 
Science of Speech Therapy and to 
prescribe courses of study, and to 
hold public examinations in that and 
any allied science or subject of study 
and to conduct or assist in any re- 
search which may be desirable; 

(c) to grant sums of money out 
of the funds of the College for the 
promotion of the Science of Speech 
Therapy and allied sciences in such 
manner as may from time to time be 
determined on . 

It will be observed that this state- 
ment carefully allies two forms of 
activities concerned with the subject. 


JULY, 1945 


(, E. A. Bedwell 





College of Speech 
Therapy 


is Inaugurated 





There is the educational work which 
centres in the schools, and the more 
distinctively curative aspect of which 
the hospital is the main focus. It was 
a happy coincidence that the date of 
the Conference at the beginning of 
April synchronized with the date of 
the new Education Act coming into 
operation, as under it there will be 
enlarged powers for the local educa- 
tion authorities to deal with all mat- 
ters affecting the health of the chil- 
dren including, of course, any de- 
fects of speech, which may be such a 
serious impediment to their future 
careers. 

Miss Van Thal, who is the Di- 
rector of the Speech Therapy De- 
partment of the Central School of 
Speech Training, provided a most 
useful historical background for the 
proceedings of the Conference by 
showing that defects and disorders 
of speech had been a matter of con- 
cern since the days of Aristotle. On 
the continent of Europe the Nether- 
lands had been the only country with 
a scientific scheme of training lead- 
ing to definite qualifications. She ex- 
pressed the hope that the establish- 
ment of this College would provide 
facilities for students from other 
parts of the Empire, and in partic- 
ular she mentioned Canada. Miss 
MacLeod, who is the Chairman of 
the Council and has done yeoman 
service in the creation of this body, 
endorsed the hopes for the future 
utility of the College. 

Mr. Zachary Cope, F.R.C.S., as 
President of the Board of Registra- 





By “LONDONER” 


tion of Medical Auxiliaries, has been 
specially concerned with the consti- 
tution of the College. The Board 
was formed rather more than ten 
years ago in order to give a certain 
recognition and status to different 
types of workers, such as physio- 
therapists, supplementing the activ- 
ities of medical men. As a general 
rule these professional bodies are in- 
corporated as voluntary associations 
and, curiously enough, they obtain 
authority from statutory powers 
possessed by the Board of Trade. As 
you know, bodies of that character 
in Canada and other Dominions are 
given a separate legislative status. 
In this connection the use of the title 
‘College’ is not without significance, 
as it is one specially allied with edu- 
cational activities and, in fact, the 
members of the College have definite 
recognition from the Ministry of 
Education. It is all rather English in 
its endeavour to combine precedents 
with modern requirements. 

Mr. Cope remarked that none of 
the universities has a professor or 
lecturer in speech therapy. Local 
authorities, he felt, should regard 
speech as being at least as important 
as grammer. If more were done in 
the schools it might be expected that 
the number of adults requiring hos- 
pital attention would be smaller. 
There is ample scope for the College 
to increase its membership, which is 
now less than three hundred. 


It is hardly necessary, even if 
space allowed, to report at length the 
proceedings of the Conference, but 
the subjects at the various sessions 
and the names of some of those who 
took part will give an idea of its 
scope. Mr. V. E. Negus, who is a 
well-known Ear, Nose and Throat 
Surgeon, presided over one session 
dealing with the physiology of speech 
and voice, in which Dr. Wright, John 
Astor Professor of Physiology at 


(Continued on page 76) 
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More Medical Schools Needed 
Orr: of our major postwar needs will be more 


doctors. We had none too many in rural areas 

before the war and during the past few years the 
conditions in many parts of the country have been des- 
perate. True, some four thousand doctors will return 
to civilian life soon, but so will three-quarters of a 
million men and women— people who have been 
trained to consult the doctor early and often. Of most 
concern is the likely shortage if health insurance in 
some form or another becomes generally adopted. 
That demands on medical services will increase when 
the financial factor is removed can be accepted as 
almost certain. This will aggravate the shortage, par- 
ticularly if medical men take a cue from nearly every- 
body else and decide that an eight-hour day and a 
forty-four hour week are sufficient. 

This situation has been seriously studied by the 
medical schools and by medical committees on eco- 
nomics. Most of the deans see little chance of en- 
larging present medical schools to any extent. For- 
midable factors are the needs for increased laboratory 
accommodation and for sufficient opportunities for 
clinical experience. Rather than jeopardize the qual- 
ity of their teaching by undue expansion, many teach- 
ers would rather see other medical schools set up. 
Spokesmen for the Association of Canadian Medical 
Schools have expressed the opinion that at least two, 
and possibly three more medical schools could be utilized 
in Canada. 

The University of Saskatchewan has already an- 
nounced plans whereby the pre-medical school now in 
operation would be expanded to provide the whole 
clinical course. Action will probably be delayed, how- 
ever, until the proposed 500-bed teaching hospital at 
Saskatoon, if finally approved, is completed. Saskatoon 
is not a large city and clinical experience may not be 
as readily available as elsewhere. However certain 
other very successful schools have not been in large 
cities, and it may be possible to uitlize the clinical 
facilities in the two large hospitals in Regina. A 
logical city for a new medical school is Vancouver, 
now the third city of Canada and destined, in the 
minds of many, to be our first city. As a seaport facing 
the Orient, Vancouver is unexcelled as a location for 
a medical: school and already much progress has been 
made in the foundations for a sound school of medi- 
cine. Of the five miilion dollars to be spent on new 
buildings in the next three years, a substantial amount 
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will go towards a science laboratory and a biological 
building. The actual setting up of the medical schogl 
and the appointment of a faculty will probably be ¢ 
layed until adequate buildings are available. 

Another city large enough to handle a medical schoy 
and with excellent hospitals is Hamilton, where \{ 
Master University already has provision in its charte 
for the setting up of such a faculty. This, of course; 
would make four schools in Ontario. It is unfortunate 
too, that the creation of a modern medical school js 
matter of several million dollars. 

Another development badly needed in this country 
is a post-graduate medical school. With the Royal 
College of Physicians and Surgeons of Canada now 
engaged in certifying specialists, preparing for the 
day when such certification will be needed under 
health insurance, there is an ever-increasing demand 
for organized facilities for the training of specialists 
in the various fields. Several of the larger hospitals do 
provide excellent residencies, using the university 
facilities in some cases for the necessary work in basic 
sciences. However it would be an advantage to have 
in addition a post-graduate medical faculty, with a 
special staff keyed to teaching post-graduate students 
in either short or full-length courses and preferably 
with its own post-graduate general hospital. Un- 
doubtedly this will be a development of the near fut- 
ure and should be undertaken without delay. 


W 


Reinstatement of Returning Personnel 


LSEWHERE in this issue we give a resumé of 

the enactment and interpretive regulations re 

specting the reinstatement of hospital employees 
who have served in His Majesty’s forces (p. 50). This 
Act provides not only for the reinstatement of soldiers, 
sailors and airmen, but also the enlisted women, those 
called out under The National Resources \Mobilization 
Act, 1940, and those serving as merchant seamen. Al 
though the Act was passed nearly three years ago and 
the regulations in January, it is well to have some 0 
these details recalled to mind at this time, when many 
former employees are about to be discharged from the 
Armed Forces. Many of our hospital boards had 
voluntarily passed motions promising reinstatement 10 
enlisted employees long before the Act was passed in 
1942, but since its passage all hospitals have come 
under its provisions. 
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\ perusal of the enactment and its regulations re- 

reals that a thorough job of protecting the men and 
vomen in the services has been done. This is as it 
rould be. The extent to which employees will want 
9 return to their old posts, however, is difficult to 
wnticipate, for it is quite likely that many of them— 
nurses, maids, stenographers, painters, orderlies and 
others—may utilize their gratuities and rehabilitation 
allowances to seek other fields. Many of our young 
eople have seen other parts of Canada while in train- 
ing, and may try their luck in other centres and pro- 
yinces. Many have learnt new trades or become inter- 
ested in other work and may take advantage of the 
educational opportunities offered to them by the 
government. 7 

It will not be easy for many administrators to let 
go temporary employees who have earned a place in 
the hospital by conscientious and faithful service. 
Undoubtedly every effort will be made to find a place 
jor these employees on the staff. With the steadily 
increasing demands on hospital facilities and the pro- 
gramme of expansion immediately ahead of us, this 
should not be too difficult a task. In the case of 
some temporary employees whose interest in their 
work has been very superficial, the rigid provisions of 
the Act may be a relief to the employer—that is, un- 
less wartime unionization of temporary employees 
creates a situation that would make it difficult for the 
hospital to comply with both governmental and union 
demands. 

As some positions have been filled several times 
during the six years of war by successive individuals 
each enlisting in turn, embarrassment would have 
resulted had Section 4 (e) of the Act not indicated 
that a former employee cannot demand reinstatement 
if a previous incumbent who had enlisted earlier had 
already been reinstated. Many difficult situations will 
arise in the operation of this Act, for both people and 
jobs change considerably in a few years, but with 
good judgment most of these difficulties should be 
quickly overcome. Employers of help everywhere are 
keen to do what they can to re-establish the returning 
men and women and the hospitals will do their part. 


oR 
Dr. Vivian’s New Post 


HE appointment of the Hon. Dr. R. P. Vivian, 

Ontario Minister of Health and Public Wel- 

fare, to the newly created chair of Health and 
Social Medicine at McGill is an event of more than 
usual significance. With commendable wisdom Mc- 
Gill has been the first of our medical schools to realize 
the importance of placing major emphasis upon social 
medicine. In the words of Brigadier Meakins, dean 
of the Faculty of Medicine: “We must still discover 
why individuals become ill apart from epidemics, ex- 
plore the reactions of slum existence on health, the 
tect of nutrition, of economics, psychological dis- 
turbances, even the relation of homes to a man’s job. 
Without neglecting the traditional aspects of public 
health, the new department will devote itself to the 
problems of the people and how to deal with them.” 


JULY, 1945 


Already Oxford has found this a sane and stimulat- 
ing approach. 

This development is in keeping with the needs of 
to-day. Primary emphasis must still be on scientific 
medicine, but with that must come a greater interest 
on the part of the practitioner in the basic factors af- 
fecting the social, welfare and economic aspects of 
medicine. Hitherto most of the physician’s knowledge 
of these subjects has come from his daily contacts 
and not from any organized instruction. As Dr. 
Vivian stated, “Departments of social medicine .. 
would seem to be a requirement .... to give further 
attention to the ordinary problems, to act as a cata- 
lyst n providing new solutions and to seek a better 
way to bring the scientific advances of medicine more 
quickly .... to the individual.” It is anticipated that 
Dr. Vivian will give special consideration to the 
various economic problems affecting the practitioner 
and his patient. His views, enriched by his experi- 
ences in public life but now freed of any political ex- 
pedience, should prove most helpful to all concerned 
with the solution of these economic questions. 

Dr. Vivian should prove to be a happy choice for this 
position. To his background of several years of suc- 
cessful general practice can be added his record as a 
Minister of Health. In that capacity he has shown 
originality of thought, initiative and understanding 
and a willingness to get the views of others. His 
appointment to a university post will be a loss to the 
hospital and medical groups who found in him such a 
co-operative minister, but will mean a great gain to 
the whole broad field of social medicine. 


w 


A Valuable Booklet 


for them a most helpful guide to rehabilitation. 
This has been compiled by the Canadian Medi- 
cal Procurement and Assignment Board and is an 
authoritative and informative guide to refresher 
courses and more extensive post-graduate training. 
The various courses provided by the different uni- 
versities, the teaching hospitals and several of the 
larger non-teaching hospitals are described. Never 
before has there been made available such a wealth 
of postgraduate opportunities, and the returning 
medical officers are indeed fortunate to have their 
search for postgraduate opportunities so simplified. 
After the last war not only was there no rehabilita- 
tion grant in addition to the generous gratuity, but no 
effort whatsoever was made to direct the young man 
wanting more training. This compilation has meant a 
tremendous amount of work for the committee in 
charge and has required the co-operation of the three 
medical services, the Canadian Medical Association, 
the medical schools, the Canadian Hospital Council 
and the Royal College of Physicians and Surgeons of 
Canada. 
Additional copies of the booklet may be obtained 
from the Canadian Medical Procurement and Assign- 
ment Board, Elgin Building, Ottawa. 


| 2 gece ieee medical officers have had prepared 
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Analysis Made of 
Health and Welfare 


Organization in Canada 


O Dr. Harry M. Cassidy we 

are indebted for a very illu- 

minating study of our public 
health and welfare machinery in 
Canada. In a well-written bcok* he 
reviews these two closely related ac- 
tivities in each province and presents 
much information not readily avail- 
able to most readers. 

Actually this work is a companion 
volume to his Social Security and 
Reconstruction in Canada published 
two years ago. At that time Dr. 
Cassidy discussed the problems as- 
sociated with the building of a post- 
war system of social security and 
covered many of the points later de- 
veloped in the Marsh Report. In this 
work the existing municipal and de- 
partmental organizations upon which 
further activities must be developed 
are analysed and criticized. 


Dr. Cassidy is well equipped to 
write upon this subject. For five 
years he was Director of Social Wel- 
fare for British Columbia, during 
which time he had much to do with 
drafting the plans for health insur- 
ance in that province. In 1944 he 
was appointed Dean of the School 
of Social Welfare at the University 
of California, but shortly left on 
leave of absence to organize the 
training programme for the UNRRA 
home and overseas staff. He is now 
Director of the School of Social 
Work, University of Toronto, a uni- 
versity with which he had been con- 
nected earlier as Assistant Professor 
of Social Science. 


The Canadian System 


“The present Canadian system of 
health and welfare services is the 


*Public Health and Welfare Organ- 
ization in Canada. By Harry M. 
Cassidy, Ph.D., Director of the School 
of Social Work, University of Toronto. 
Pp. 464. Paper $3.50, cloth $4.50. The 
Ryerson Press, Toronto. 1945. 
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product of a haphazard development 
extending over many years.” In the 
early years what few services were 
provided were almost entirely muni- 
cipal. At first concerned only with 
operating jails and insane asylums, 
the provincial governments by the 
end of the 19th century began to 
provide for the feeble-minded and 
the aged and developed child welfare 
services, grants for hospitals and 
other programmes. After the last 
War there followed considerable ex- 
tension of services, with Dominion 
participation. The trend has been 
to transfer responsibility from the 
municipalities to the provinces and 
it is significant that by 1940 the Do- 
minion was carrying 36 per cent of 
the costs of public health and wel- 
fare (not including corrections or 
services to war veterans). 


The Dominion Role 


The author considers the place of 
the Dominion government in these 
activities. The B.N.A. Act classified 
the social services with “all matters 
of a merely local . . . nature” to be 


left to the provinces and the murj- 
cipalities. The controversy regard. 
ing Federal responsibility (or priv. 
lege) “was a major barrier to sig. 
nificant reforms in the social ser- 
vices”. He notes that “Policies were 
determined by considerations of 
finance much more than of human 
welfare”. For the hesitant policies on 
the part of the provinces in devé- 
oping adequate welfare programmes 
during the depression years the au- 
thor, rightly or wrongly, would seem 
to blame the Federal government. 
Possibly a writer with a federal 
rather than a provincial background 
might have made a different inter- 
pretation. 

At any rate this controversy led 
to the setting up of three Commis- 
sions: The National Employment 
Commission (1936-38), the Royal 
Commission on the Penal System 
(1936-38) and the Rowell-Sirois 
Commission (1937-40). These bodies 
advocated “the transfer upwards of 
services for the unemployed and of 
provincial jails” but the remaining 
health and welfare programmes 
“should continue to be operated by 
the provincial and local authorities, 
subject to reasonable financial aid 
from the Dominion to make this 
possible”. 


Adjustments Necessary 


Adjustments in the present health 
and welfare services necessary 10 
comply with the requirements of a 
national system of social security 
are of two kinds: 

(a) “content”—bringing 
up to standards of adequacy, 
extending programmes of ser- 
vices, developing physicial fa 
cilities, etc.; and 
“administrative” adjustments 
—provincial-municipal distr- 
bution of operating functions, 


grants 


(b) 
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BETTER —-YET CHEAPER! 


Curity Lisco Sponges are specially designed for post-operative dressings (“flats”), for 
wipes and for small absorbing dressings. A highly absorbent web of Densor cotton (a patented 
Curity product) is folded into these gauze sponges. Great capillarity and high absorption 
power are outstanding qualities of Lisco Sponges—more speedy and more effective in drying 
skin surfaces, and in absorbing and retaining drainage. 

For post-operative dressing use they are superior to all-gauze sponges because of their 
greater absorbency. Yet they actually cost less than all-gauze sponges of comparable size 
and thickness. 

There are two Lisco Sponge sizes—3” x 3” and 4” x 4”. Lisco is also available in roll form, 
known as Lisco Roll. It is used to replace the 41,” Gauge Dressing Roll. 


Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 
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Division of The Kendall Company (Canada) Limited, Toronto, Ontario 


: CH TO IMPROVE TECHNIC...TO REDUCE COST 
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allocation of financial respon- 
sibilities, nature of operating 
agencies and the development 
of competent personnel. 
Thorough surveys in each prov- 
ince are an essential part of any pro- 
gramme. 


Provincial Organizations 

Most of the book is devoted to an 
analysis of the facilities in each prov- 
ince. Over 150 pages are devoted to 
a study of progress and develop- 
ment in British Columbia. Approxi- 
mately the same space is devoted to 
the provinces “East of the Rockies”. 
The emphasis laid upon the develop- 
ments in British Columbia may be 
due in part to Mr. Cassidy’s inti- 
mate knowledge of the programme 
there, but may also be due in part 
to the fact that this province pro- 
vides an excellent opportunity to re- 
view the development of public 
health and welfare in a province 
which has given much leadership in 
these two fields. 


Present Flaws 

1. Important types of services are 
totally lacking in some provinces or 
parts of provinces; e.g., medical care 
for the needy, adult parole and pro- 
bation, psychiatric clinic service. 

2. Extent and quality of present 
service is often inadequate. 

3. Great variation in the extent 
and equality of social services (vary- 
ing in different provinces from 
$12.44 per capita to $3.56 per ca- 
- pita). 

4. Transients or non-residents are 
ineligible for various social services. 

5. Insufficient emphasis on policies 
of prevention and rehabilitation. 

6. Operating functions in most 
provinces not well distributed be- 
tween the provincial and the local 
governments. 

7. Distribution of financial obli- 
gations often unsatisfactory, with 
pressure on poorer communities. 

8. Great majority of existing 
municipalities too small as units of 
administration. 

9. In large part, integration of 
health and welfare services unsatis- 
factory, with weak administrative 
machinery and poor standards of ad- 
ministration. 

10. Often poor co-ordination be- 
tween province and municipality re- 
specting social service activities. 

11. Administrative personnel often 
unskilled; little progressive person- 


48 


nal policy. Dr. Cassidy deplores the 
low salaries which handicap proper 
development. 


Principles of Re-Organization 
(pp. 445-457) 

1. Operating functions assigned to 
the local authorities should be limi- 
ted to those which the majority of 
them are potentially able to manage 
well. 

2. Administrative responsibilities 
should be delegated only to local 
units which are suitable in popula- 
tion and in other characteristics for 
the efficient performance of such ob- 
ligations. 

3. Provincial-local financial rela- 
tions should be so arranged that the 
financial burden is divided equitably, 
that every local authority is protected 
against unreasonable costs, and that 
the system is compatible with good 
administrative. standards. 

4. Re-organization of administra- 
tive machinery at both the provincial 
and local levels is necessary. 

5. Provincial departments should 
be empowered to set standards of 


service to be observed by local ang 
private health and welfare Agencies 
and should undertake a positive pro. 
gramme of supervision, designed tp 
assist the supervised agencies jn sol. 
ving their problems even more than 
to check upon their deficiencies, 

6. There should be worked out yp. 
der provincial direction a positive 
personnel policy designed to develop 
thoroughly trained and competent ad. 
ministrative personnel for both pro- 
vincial and local agencies. 

*x* * * * 
Other sections of the book deal with 
provincial-municipal relations, a ma. 
jor problem of to-day, and with varj- 
ous security proposals. 
Temporary Home at V.G.H, 

Work has been commenced on a 
110-bed one-storey temporary nurses 
home for the Vancouver General 
Hospital. The building will contain 
eleven 10-bed dormitories, two sit- 
ting rooms and a kitchen and will be 
used until the $1,200,000 permanent 
nurses’ home is built. 








Courtesy T. Eaton Co. Limited. 


Hospital on Wheels 


An interesting insight into the care 
given Canada’s wounded servicemen 
en route from the theatres of action 
to hospitals here is provided by an 
exhibition which has been touring 
the country recently. 

It includes motion pictures, photo- 
graphs, models and full-scale repro- 
ductions. Scenes showing the hos- 
pital ship “Lady Nelson” attract 
much favourable comment. The 
naval sick bay is complete with medi- 


cine cabinet, surgeon’s chair, desk, 
cot table, 2 swinging cots, tc. This ts 
designed for use on His Majestys 
(R.N. and R.C.N.) fighting ships. 

Also a focal point of interest is 
the hospital train, adapted for trans- 
portation of Canadian wounded with 
a maximum of comfort and eff- 
ciency. The car contains 28 inter- 
locking beds, kitchen-dispensary, ete. 
and is an expertly designed hospital 
unit. 
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Tomorrow He'll be back 


We, at Wood's, are planning more 
and better jobs for our boys and 
yours. 


New Products .. . Expanding Re- 
search Laboratories . . . twenty-three 
branches in Canada ... over seventy 
salesmen . . . increased production 
facilities .. . all point to a promis- 


ing future. 
Gar Aduew 


——————w, 
President & General Manager 


WOOD'S PRODUCTS include: 


General Division: Liquid toilet soaps . i i 
green hospital soaps . . . soap powder .. . 
soap dispensers... self-closing waste receptacles... 
drinking water coolers . . . washroom deodorizers 
» . . disinfectants... fly and roach sprays 
and other allied products. 


Paper Division: Paper towels... drinking cups... 
tray covers... doilies... souffles... baking cups 
and other paper products. 


Floor Maintenance Department: Liquid floor waxes 
... floor cleansing soaps... electric floor machines... 
floor sealers... mop trucks. 


Package Division: Lemon and Tar shampoos... 
soluble bath oils... ‘Milk Foam”’ for the Bath... 
Moth killer and Deodorizer blockettes ... 
lace doilies and other items. 


G. H. WOOD & COMPANY LIMITED 


SS Z DP 


323 KEELE STREET e TORONTO 


for the Nation 


440 ST... PETER-STREERe MONTEE 


BRANCHES ® HALIFAX « SYDNEY « SAINT JOHS’ ¢ MONCTON e QUEBEC CITY ¢ THREE RIVERS © SHERBROOKE # OTTAWA © KINGSTON ¢ HAMILTON. @ ST CATHARINES 
KITCHENER « LONDON e WINDSOR @ FORT WILLIAM © WINNIPEG e REGINA « CALGARY « EDMONTON ¢ VANCOUVER @ VICTORIA 
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Employment by Hospitals of 
Enlisted Men and Women 


Several correspondents have asked, 
“What are the regulations with re- 
spect to the reinstatement of hospital 
employees who left to join the 
Armed Forces and are now return- 
ing? 


By The Reinstatement in Civil 
Employment Act, 1942, a person 
who “had been employed for at least 
three months immediately prior to 
the date on which he was accepted 
for service’ may expect that em- 
ployer “to reinstate him in employ- 
ment at the termination of his ser- 
vice in such occupation and position 
as would be consistent with the true 
intent and purposes of this Act and 
under conditions not less favourable 
to him that those which would have 
been applicable to him hed he re- 
mained in the employment of that 
employer”. Rules of seniority are 
not to be affected by the period of 
service with His Majesty’s forces. 

In any proceedings for the viola- 
tion of above, “it shall be a defence 
for the employer to prove”— 

(a) that the person did not apply 
for reinstatement within — three 
months after discharge in Canada or 
from hospital treatment following 
discharge, or within four months 
after discharge or hospital treatment 
following discharge overseas ; 

(b) that he failed without reason- 
able excuse to present himself when 
offered reinstatement ; 

(c) that, “by reason of a change 
of circumstances, other than the en- 
gagement of some other person to 
replace him, it was not reasonably 
practicable to reinstate him—and 
that the employer has offered to re- 
instate him in the most favourable 
occupation and under the most fav- 
ourable conditions reasonably prac- 
ticable” ; 

(d) that he was physically or 
mentally incapable of performing 
work available in the employers 
service; or 

(e) (this is particularly import- 
ant to hospitals) “that he was em- 
ployed to take the place of an em- 
ployee who had previously accepted 
for service in His Majesty’s forces 
and that such employee had been re- 
instated in his employment”. 

Discharge of reinstated employee. 
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Such employee shall not be discharged 
“without reasonable cause”. Where 
such discharge occurs within six 
months the onus shall be on the em- 
ployer to prove reasonable cause. 

Contravention of the above may 
result in a fine not exceeding five 
hundred dollars and a court order 
to pay to the person not reinstated 
or discharged without adequate rea- 
son a sum not exceeding an amount 
equal to twelve weeks’ remuneration 
at the rate paid when accepted for 
service in His Majesty’s forces. 

Reinstatement of Regulations to 
aid in the interpretation of this Act 
were passed in January 1945 (P.C. 
77) 

Section II (i) states: “Where 
there is a practice or policy of pay- 
ing graduated scales of wages and 
where increases are given to em- 
ployees principally on the basis of 
length of service, it shall be deemed, 
for the purposes of the Act, that in- 
creases are given on the basis of 
length of service only and in any 
such case the employer shall, upon 
reinstatement of an applicant in his 
previous classification, remunerate 
him at the rate at which he would, 
on that basis, have been remunerated 
if his service in His Majesty’s forces 
had been service with the employer.” 

With respect to vacation with pay, 
his period of service shall be in- 
cluded in determining his right to 





No Change in Plans 
for C.H.C. Meeting 

The Canadian Hospital Coun- 
cil has made no change in its 
plans to meet in Hamilton on 
September 19th to 21st. Ham- 
ilton is not one of the cities af- 
fected by convention restric- 
tions. 

Details are being completed 
for the meeting at the Royal 
Connaught Hotel and delegates 
and others attending are urged 
to make their reservations as 
soon as possible. Owing to tra- 
velling restrictions those who 
are travelling from a distance 
should make their berth reser- 
vations without delay. 











such benefit in a calendar year, “ro 
vided he is in the employment Ninety 
days in the calendar year after rein. 
statement”. (Section 12) 

When the applicant docs not think 
the employment offer: complies 
with the requirements of the Act, i 
may apply for assistance to a Rein. 
statement officer. Duriny this period 
of being “assisted”, failure to per- 
form the duties of the employmen 
shall “be deemed not to be a reason. 
able cause for terminating the em. 
ployment”. Also, this application fo; 
assistance shall be deemed a reasop. 
able excuse for failing to present 
himself for employment during that 
period of assistance. (Section 8) 


13th A.C.H.A. Institute 
for Hospital Administrators 


Dr. Malcolm T. Maclachern wil 
direct the annual Chicago Institute 
for Hospital Administrators which 
will be held under the auspices of the 
American College of Hospital Ad- 
ministrators at International House, 
University of Chicago, from Sep- 
tember 17 to 28. 

The programme will follow the 
general plan of former years, with 
lectures during the forenoon by 
authorities in hospital administration 
and allied fields, and field trips in 
the afternoon to Chicago hospitals 
and association headquarters. Regis- 
tration, which is open to administ- 
trators and assistant administrators, 
will be limited to fifty, with a regis- 
tration fee of $20.00. Application 
blanks and further information can 
be obtained from Mr. Dean Conley, 
Executive Secretary, American Col- 
lege oi Hospital Administrators, 18 
East Division Street, Chicago 10. 


Family Doctor to Treat 
Veterans when III 


Ex-service men will now be able 
to have medical care by the doctor 
of their own choice, was stated by 
Walter Woods, deputy minister of 
veterans’ affairs at the Sault Ste. 
Marie convention of the Canadian 
Legion (Ontario Command). This 
service may be obtained at govern 
ment expense. 

This arrangement is one which has 
been sought both by the various vet- 
erans’ organizations and by the Cana- 
dian Medical Association. Mr. Wood 
agreed that it is better to build up a 
valuable connection with ‘he family 
physician rather than break it down 
by insisting upon other medical care. 
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(Dr. Robert B. McClure, F.R.C.S., 
noted Canadian medical missionary to 
Formosa and China and .in recent 
years Field Director for China for the 
International Red Cross and latterly 
Director of the Friends’ Ambulance 
Unit in China, has written a collection 
of short articles about the heroic 
Chinese which has been published by 
the United Church under the title, 
“Tales from Free China’. One of these 
stories is condensed below.) 


Miss Li 


ATE in the Fall of 1939, there 

was an outbreak of cholera in 

South West China. Now, in 
meeting an epidemic of cholera in 
modern times, there are just two 
things that have to be done. All 
those exposed to the cholera must be 
given a jab of cholera vaccine, and 
then, if any get the disease, they 
must have salt water pumped into 
their arms—two quarts per person. 
It is a very simple process, but very 
sure-fire in its results. 

One of the problems that we face, 
then, was to find some pure salt fit 
for making medicinal salt water. The 
Government in China is like the 
Government of any other country, 
and they do have their formalities, 
their procedures and their red tape. 
It was, therefore, a matter of wang- 
ling the necessary salt. On inquiring 
around, I discovered that the salt 
was in the custody of a rather good- 
looking young girl. I thought this 
made fnatters rather easier for me. 
That was based on an entirely erron- 
eous assumption, that we so fre- 
quently make, that if a girl is good 
looking she is probably relatively 
inefficient. I also disovered that the 
girl concerned was Cantonese, and I 
did not talk the Cantonese language, 
so I took with me for interpreter, 
a young engineer from the League 
of Nations’ transportation service. 
When I got to the warehouse, how- 
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ever, I found that an interpreter was 
not required, for the girl had been 
raised in Hongkong; she had at- 
tended school in Hongkong; her fam- 
ily had another home in Singapore 
and one in Java; she could speak 
English, French and German and 
was two up on me. The total stock 
being seventeen cases. I started off 
by asking for the entire lot, and she 
started off by refusing any at all. 
Eventually we compromised on ten 
cases. 

However, as anyone can under- 
stand, in making a deal of that type 
there were some pretty hot words 
spoken, so when it was over she 
asked us if we would make peace by 
joining her in a cup of tea. When 
we had finished the tea and were 
once again outside on the street, I 
turned to the engineer and said that 
I thought that girl illustrated why 
the Chinese were going to lose the 
war. Of course, we think nothing 
of the kind but we frequently say 
things like that in order to stir our 
Chinese colleagues up to greater ef- 
fort. He was surprised at that and 
asked me why I thought she dem- 
onstrated any weakness. I told him 
that, here was a girl who claimed 
she was a nurse, and if she was a 
nurse, it seemed to me she should 
have been at the front, and not sit- 
ting back in a safe city at a cushy 
job, looking after a drug warehouse. 
Since she was sitting back in a safe 
city at a cushy job, I would like to 
bet that she had a rather close rela- 
tive high up in the National Govern- 
ment. I also supposed that the salt 
job was paying a pretty good salary. 

He agreed that the details were 
tight in some ways but jn one or 
two ways he said they were quite 
wrong, because that girl illustrated 
why they were going to win this war. 
She had been a nurse, had been at 
the front and she was coming back 


By the Editor 


with a convoy of eight ambulance 
with eight stretchers in each amby 
lance. They had been so aNXious t 
get the wounded men back to th 
base that they had been running ij 
the daytime. Perhaps they show 
only have run at night, because low. 
flying enemy plane picked them y 


she stayed with her men who cowl 
not be taken out. A thirty-pound 
shrapnel landed just in front of thé 
radiator of the ambulance. Whe 
the smoke cleared away, none of het 
patients required any further nurs 
ing care and she herself lay out 
badly wounded. The long convales 
cence to which she had been sub 
jected became very irksome s0, hav 
ing a relative rather high up in the 
National Government, she had used 
her pull to get this job so that she 
could work while she was conval- 
escing. There was no money con- 
nected with it; it was a voluntary 
job, and she paid her own board. 


When I went back to get some 
papers signed and take delivery of 
the salt, I asked her if this was her 
story, because I was always a bit 
skeptical about stories as good as 
that. Her only reply was to say that 
it was true, and that since I was a 
doctor I would probably understand. 
So she turned around and showed 
me a hole in her left chest behind, 
large enough for me to put my fist 
in. It was still discharging. She had 
had four ribs removed, after a long 
convalescence recovering from a 
shrapnel wound in the lung. The 
good spirit which she had shown 
represented sheer couraye. Her good 
looks represented cosmevics properly 
applied. 

Three months later, | 
in hospital and my nurse cam 
one day to say that there was 4 

(Concluded on paye 56) 


was myself 
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Safe Ultra-Violet Radiation 


rq @ Enjoy purification of the air by ultra-violet radiation ...a 
= powerful agent for efficient destruction of air-borne bacteria. 
eal Does not affect room comfort. Curbs the spread of disease in 
ye = public places, reception rooms, school rooms, nurseries, etc. 
' Provides industry with protected air conditions in meat and food 
packing. Pendant or wall bracket types. Curtis offers complete 
descriptive literature, specifications and engineering service. 
Get the facts about this important new development to protect 

health and reduce colds. 


Specifications and Literature on Request 
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Dr. Vivian Heads New 
Department at McGill 


HE President of McGill Uni- 

versity has announced the ap- 

pointment of the Hon. R. P. 
Vivian, Minister of Health and Pub- 
lic Welfare for, Ontario, to the 
newly-created chair of Health and 
Social Medicine at McGill. Profes- 
sor Vivian will go on official leave 
of absence for the time being and 
will not assume his university duties 
until he has completed certain pro- 
jects in Ontario upon which he is 
presently engaged. 


Commenting on the appointment 
Dr. J. C. Meakins, dean of the Fac- 
ulty of Medicine, said that Dr. Vi- 
vian’s great experience of medicine 
“at the county level” had been a de- 
cisive factor in considering the new 
department. Dr. Vivian himself de- 
fined the three division of activity 
of such a department as: undergrad- 
uate teaching, postgraduate ‘raining 
and social research. The social medi- 
cine department at McGill is a new 
university venture and an important 
one; Dr. Vivian suggested that it 








Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 





may well become national in scope. 
He continued: “One of the basic re- 
quirements for continuation of pro- 
gress is not only the full co-operation 


for HOSPITALS. 


of the present generation of medical 
men but the continuing effort , 
those who will graduate with a bette 
knowledge of the fields of hygiene 
and preventive medicine. This nes. 
sitates an improved undergraduate 
and post-graduate training in th 
field of public health.” 


He stressed that positive improye. 
ment in the state of the national 
health could not be achieved solely by 
medical treatment of illness; it re. 
quired a system of public health 
properly co-ordinated with other 
medical practice. 


Dr. Vivian was born in Barrie 
Ontario, and was educated at Barrie 
Collegiate and the University of To. 
ronto, from which he was graduated 
in medicine in 1926. After several 
years’ practice in the United States 
he went to Port Hope, Ontario, as 
a general practitioner and_ physician 
to the Trinity College School. Dur- 
ing the 1943 election in Ontario he 
stood in Durham riding and was 
elected. He was appointed to the two 
provincial portfolios of Health and 
Public Welfare immediately, and has 
initiated a number of _ provincial 
health improvements. 
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Time To Order Up Another Cylinder 


When continuous oxygen has been pre- 
scribed, as in the treatment of congestive heart 
failure, interruption of treatment is apt to 
result in recurrence of symptoms.* To safe- 
guard against interruption, it is good practice 
to establish an order point on the oxygen 
for each patient so that a replacement cylinder 
is ready well before the cylinder in use is empty. 


At an oxygen flow of 8 liters per minute, 
for example, the 500 liters remaining in the 
cylinder, as indicated on the regulator above, 


will last for approximately one hour. It is 


time, therefore, to order up a replacement cy- 
linder. The continuous oxygen supply thus pro- 


vided helps to assure effective oxygen therapy. 


A pocket-size Dominion Oxygen flow chart 
tag which shows how long the oxygen in a 
cylinder will last at flows of from 2 to 15 
liters per minute will be sent without charge, 


on request. 


*References to the medical literature will be sent on request. 


DOMINION OXYGEN (B.P,) 


OXYGEN THERAPY DEPARTMENT 





“Dominion” is a trade-mark. 
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Here and There 
(Concluded from page 52) 


rather tough-looking woman at the 
door who said she wanted to see me. 
When she came in and stood beside 
my bed, there was my nurse from 
the drug warehouse. She had 
changed considerably, because she 
now had no cosmetics and, instead 
of being clothed in a pretty little silk 
dress, she wore a leather coat com- 
ing out at the elbows, a grease- 
stained pair of riding breeches and 
a mud-splashed pair of riding boots. 
She had come from her cushy job, 
up towards the front, three days’ 
journey. We were then just two 
days behind the front. She had sat 
on the outside of the Red Cross 
trucks in the day time. She had slept 
under the trucks at night, and the 
average altitude was some 6,500 feet 
and that is not easy on a chest case. 
No wonder she looked a bit tough! I 
asked her what she wanted, and 
what on earth had brought her away 
from her job in the warehouse. She 
handed me a slip of paper and said: 
“You have two trucks leaving for 
the front tomorrow at eight o’clock. 


Sign this little slip, because I am 
going on your trucks to the front.” 
I told her she was not fit to go to the 
front. She was not fit to be at work 
at all. She should have been in hos- 
pital herself. But her answer was: 
“Fit or not fit, Doc, they are having 


Mr. Clarence-E. Prall, Director of the 
Joint Commission on Education of the 
A.C.H.A. and the A.H.A. 


a hot time at the front and they eg, 
pect an awful lot of us Christians” 

You will never have this girl fy 
a colleague, because two weeks late, 
they got her by a direct hit. By 
there are thousands like her jg 
China, who have come through the 
heat of a modern war, who hay 
been tempered by having passed 
through the fire, and they are aygil. 
able to work with us as colleagues 
in building a new world. 


Convalescent Home for Regina 


The offer of the Saskatchewan 
Government to turn over Govern. 
ment House in Regina for use as aq 
convalescent and conditioning centre 
for Saskatchewan returned men has 
been accepted by the federal depart. 
ment of veterans’ affairs. 


August Issue to be Late 
Since our printers are following 
their usual custom of closing down 
for a week at the beginning of Aug- 
ust, the publication of that month's 
issue of “The Canadian Hospital” 
will be delayed slightly. 





“MOIST HEA 


FOR 


Pain, Swelling, Soreness 


a the treatment of boils or other localized infections 
where ‘“‘Moist Heat” is indicated, the “Moist Heat” of 
ANTIPHLOGISTINE helps relieve pain,swelling,and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE supplies 
“Moist Heat” for several hours. ANTIPHLOGISTINE may 


be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also effective 
in relieving the pain and swelling of a sprain, bruise or 


similar injury or condition. 


The Denver Chemical Mfg. Compan; 
153 Lagauchetiere Street W., Montrea! 


(Made in Canada) 
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5 Features—Finest crystal size commensurate with speed 
... uniform sensitivity ... freedom from afterglow ... moisture- 
proof coating on both surfaces...and radiographic pretesting. 
Order Eastman Intensifying Screens from your x-ray dealer. 


CANADIAN KODAK CO., LIMITED 
Toronto 9, Ontario 


a pretesting of intensifying 

screens is Kodak’s way of guarding against 
invisible flaws or inadequate speed—trouble 
sources in ordinary types of screen. 





Pretesting means x-ray inspection of Eastman 
Screens to insure the ultimate in precision quality 
control. The result is improved radiographic 
quality at no additional cost to the consumer. 


3 Types—Ultra-Speed: highest speed compatible with ex- 
cellent definition . . . Fine-Grain: “average” speed, greater 
detail... High-Definition: maximum detail, with only 40% 
more exposure than Fine-Grain. Outstanding performance 
at high kilovoltage. 


Kodak Liquid X-ray 


Processing Chemicals 


For rapid, convenient devel- 
oping and fixing of x-ray films. 
Properly compounded from 
pure, uniform Kodak Tested 
Chemicals. Stable and long- 
lived. Specify Kodak Liquid 
X-ray Developer and Kodak 
Liquid X-ray Fixer... At your 
x-ray dealer’s. 


1895-1945 ...50th Anniversary of Roentgen’s discovery of the X-ray 
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Booklet on Construction Available 


The Department of Hospital Ser- 
vice of the Canadian Medical Asso- 
ciation now has available a booklet 
on “Planning and Constructing the 
General Hospital”. This compilation 
of text and illustrations has been 
prepared in response to the many 
requests for information on con- 
struction by the numerous hospital 
committees across the country which 
are now concerned with post-war 
construction. 


The material has been compiled 
primarily to meet the needs of those 
about to build a new hospital or to 
remodel or enlarge an old building. 
In the main the emphasis has been 
upon the factors to be considered for 
a hospital of about 200 beds, but the 
illustrations and floor plans included 
relate to hospitals down to 10 or 15 
beds capacity. The object is not to 
furnish details, which must be deter- 
mined by local conditions, but to re- 
view those considerations which 
should be dealt with at an early stage 
and as the plans proceed. The text, 
largely prepared by one of our most 


capable hospital architects, has been 
checked and revised by a number of 
architects and others with wide ex- 
perience in hospital planning and ad- 
ministration. The text is profusely 
illustrated with photographs and 
floor plans. 

Copies may be obtained from the 
Secretary at 184 College Street, 
Toronto 2B. 


Pension Plan 
(Concluded from page 33) 


quent contributions applied to pur- 
chase a separate life annuity from the 
Government for the wife or husband 
of the employee. The only condition 
the Association imposes is that the 
employee must have to his, or her, 
credit with the Government sufficient 
to purchase a “joint life annuity” for 
employee and wife (or husband) be- 
fore this option may be exercised. 
This advantage is possible to hos- 
pitals because they are non-profit 
making, non-tax paying organiza- 
tions, and there cannot possibly be 
any question of tax evasion concern- 


ing their contributions for the sponse 
of employees. 7 
One last word about Governne, 
Annuities. Consult with Mr. E cl 
Blackadar, Superintendent of Anny 
ties, Department of Labour, Ottawa 
from the beginning. He hias q traine 
staff of experts, whose courtesy m 
tience and helpfulness leave nothin 
to be desired. ’ 
(Part IT of this Article will be pub. 
lished in our August issue.) 


New Matron for Kelowna Hospital 

Miss Edith I. Stocker commence 
her duties as matron of the Kelowna 
General Hospital on July Ist. Mis 
Stocker is a graduate of the Winyj. 
peg General Hospital and was super. 
intendent of nurses at Manitoba 
Sanatorium at Ninette. 


$50,000 Addition for Hospital 

The Brock Union Hospital a 
Arcola, Saskatchewan, is complet: 
ing arrangements for a $50,000 add- 
tion. It is to consist of a 10-bed 
wing and a nurses’ home in a sep. 
arate building. This project is in 
conjunction with a memorial to the 
service men of the district, 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 


Fuel Bills — Get more 


“Cut your save Labi, witha 


Reports from heating en- 
gineers of many Canadian 
hospitals testify to the lower 
heating cost, more uniform 
heat; saving in time and la- 
bour; easier operation, and 
other advantages that have 
followed the installation of 
a Fairbanks-Morse Automa- 
tic Coal Stoker. 

Models are now available in 
capacities from 50 to 500 
Ibs. of coal per hour. In- 
stallations can be made now 
in Jess time and at less ex- 
pense before the heating sea- 
son starts. Get full details 
from the nearest F-M dis- 
tributor or branch office 
right away. 


F-M Stokers are Made in 


TORONTO Canada - 
THE CANADIAN FAIRBANKS - MORSE 


Halifax Saint John Quebec Montreal Ottawa Toronto bay 
Fort William Winnipeg Regina Edmonton Calgary Vancouver VICODIN 


CO. LIMITED 
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SAFETY 


FROM AIR-BORNE INFECTION WITH 




















ive nothing 
ee HANOVIA UL TRAVIOL ET 
Hospital SAFE -T- AIRE LAMPS 
ommenced 
> Kelowna Scientific research has shown the danger of infec- 
Ist. Miss tion by air-borne bacteria and viruses. Coughing, 
1e Winn. sneezing and even talking are important factors in 
raS super: producing air contamination. This source of infec- 
Manitoba tion has, in the past, been largely uncontrollable. 
Today, Safe-T-Aire Ultraviolet Lamps have been 
shown to destroy pathogenic micro-organisms float- 
; ing in the air. Hanovia Safe-T-Aire equipment is 
= used to furnish air sanitation and by this means to 
Spital at lessen the danger of infection through air-borne 
complet- organisms. 
00 addi- Common diseases frequently transmitted through 
L 10-bed the air and which, therefore, may be at least par- 
na Sep- tially controlled by using Hanovia Safe-T-Aire 
t is in Lamps include the following: 
I to the Measles Colds 
Chickenpox Pneumonia 
Mumps Smallpox 
Pertussis Streptococcal Throat 
Scarlet Fever Infection 
re Diphtheria Encephalitis 
Poliomyelitis German Measles 
1a Meningococcic Infec- Influenza 
tion Tuberculosis 





Whooping Cough 
Safe-T-Aire Lamps, properly installed, provide air 
disinfection of high value. This is a step toward 
making indoor spaces contagion-proof, just as we 
now have buildings which are fire-proof. 










Complete details on request. 


HANOVIA 
CHEMICAL & MFG. COMPANY 


DEPT. CH-26 NEWARK 5, N.J., U.S.A. 
















This illustration shows the Hanovia Safe-T-Aire Wall Lamp 
in nursery of large eastern hospital in the United States. 





MODEL ST 2849 G-X ... SMALL WALL LAMP 
For use in more confined areas such as waiting 
— offices, weighing rooms, examination rooms, 
etc. 
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MODEL ST 2815 WALL LAMP 
For use in office, waiting rooms, doctor’s examina- 
tion rooms, corridors, meeting places, etc. 
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MODEL ST 2815 OPERATING ROOM LAMP 
Especially designed for use in the operating room. 









MODEL ST 2812 
CEILING SUSPEN- 
SION LAMP 


For use in large 
waiting rooms, 
offices, nurseries, 
clinics, auditoriums, 
etc. 


















Controlling Bovine Tuberculosis 


HE struggle to control bovine 

tuberculosis, although much 

less publicized than the cam- 
paign against tuberculosis of human 
origin, has been going on for up- 
wards of fifty years on this contin- 
ent. In the United States the pro- 
gramme has developed to such ,an ex- 
tent that virtual conquest of the dis- 
ease has been achieved, its incidence 
among cattle having been reduced 
some 98 per cent. In Canada, how- 
ever, to date only about half the cat- 
tle have been tuberculin tested and 
while, for the most part, the centres 
with the highest percentage of infec- 
tion have been eliminated, there still 
remains a considerable field for pre- 
ventive work. 

When one studies the history of 
bovine tuberculosis it is interesting to 
find that the disease was not native 
to North America. Tuberculosis 
among cattle (as tuberculosis among 
Indians) was brought to this con- 
tinent from Europe. The importa- 
tion of European cattle in an eflort 
to improve the native strain resulted 


also in the importation of the tubercle 
bacillus. The disease quickly spread 
through the medium of water tanks 
and feed bunks until many became 
infected. 

3y 1906 the damage had gone far 
enough in the United States to cause 
the establishment by Congress of the 
present system of meat inspection. 
H. R. Smith, general manager of the 
National Livestock Loss Prevention 
Board, Chicago, tells of the serious 
threat which this disease constituted 
to the livestock industry and the dif- 
ferent steps which were taken to 
bring it under control. 

By 1916 the disease had become 
so entrenched in the United States 
that 2.35 per cent. of all cattle 
slaughtered under I*ederal inspection 
were retained for tuberculosis. The 
peak loss was reached in 1917 when 
40,746 cattle and 76,807 hogs— 
enough to fill a stock train 22 miles 
long—were condemned for tubercu- 
losis. 

In 1917 Congress voted $75,000 


for tuberculosis eradication, by as 
provision was made for ‘indemnity 
to producers whose cattle were cop. 
demned. Opposition to ihe cay. 
paign was widespread, particularly in 
view of the fact that tuberculoys 
cattle seldom show any outward 
signs of their disease, ain] farmers 
refused to accept reaction to tuber. 
culin as proof of infection. With 
the increase of congressional grants 
however, and their extension to jp. 
clude indemnity as well as Operating 
expense, the opposition diminished, 
As the years went by, state legisl 
tures and county boards acced their 
quota of contributions to the anti- 
tuberculosis campaign and in 1935 4 
total of $26,792,179 was voted from 
all sources towards this end. 

County area testing was started in 
the United States in 1921. The first 
17 counties were officially accredited 
as being practically free from bovine 
tuberculosis in 1923, and all coun- 
ties in the United States by 1940, 
By 1943 the incidence of the disease 
in all cattle had been reduced 9% 
per cent. 

The move towards control of bo- 





How about a breather?... Have a Coca-Cola 
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...or refreshment joins the game 


Everybody welcomes the moment when refreshment joins 
the party. Ice-cold Coca-Cola is one of the good things of 
life that belongs in your family refrigerator. Next time you 
shop, don’t forget Coca-Cola . . 


. the drink that has made 


the pause that refreshes a national custom—a friendly moment 
on the sunny side of things. 


THE COCA-COLA COMPANY OF CANADA, LIMITED 









































Coca-Cola and its abbreviation “Coke” 
are registered trade-marks which 
identify the peodecs of The Coca-Cola 
Company of Canada, Limited. 701 
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‘Tating pased on the latest optical, visual 
ushed, and physiological advancements the 
evisla- S.L.S. provides modern surgery 
| their lighting at the lowest cost. It pro- 
anti- duces an over-Size spot-lighted area 
935 a of the necessary brightness and 


balanced illumination for the entire 
operating theatre. It requires no 
handling by the surgeon. It is the 


from 


ed in basic lighting equipment needed in 
first every operating room. M.S.L.S. in- 
dited stallations numbered over 500 sur- 
vine geries in 1943 alone! 


‘oun- 
1940, 
sease 


| 98 


bo- 


M.S.L.S. in Hospital Surgery 


CONSULT HOLOPHANE ENGINEERS for advice and 
recommendations on efficient and economic lighting of 
any hospital area. Their services are available without 
charge. . . Write for latest bulletin and data sheets. 


M.S.L.S. in Delivery Room 


ADVANTAGES OF HOLOPHANE M.S.LS. 


Efficient Lighting—Ceiling location of units eliminates’ obstructions in operating: 
zone © Gives surgeon full freedom of movement. 








Safe Lighting—“Hi-Stress” Controlenses resist breakage © Multiple lamping en- 
sures bright spot at all times @ Freedom from explosion hazard owing to ceil- 
ing location. 


Comfortable Lighting—Heat controlling Controlenses reduce discomfort ® Quan- 
tity and distribution of light ensure visual comfort and reduce fatigue. 


Permanent Lighting—M.S.L.S. is not subject to deterioration. 


Re 





Trade] Mark 


HOLOI il AWD COMPANY, LTD... .385 YONGE STREET, TORONTO 


L JULY, 1945 
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vine tuberculosis began in Canada 
as early as 1896 when a free tuber- 
culin testing service was offered to 
herd owners. In 1902, however, 
this assistance was limited to supply- 
ing tuberculin free to veterinaries 
employed by stock owners, provided 
they reported the results of their test- 
ing to the Department of Agricul- 
ture. A year later the practice of 
marking infected cattle with the let- 
ter “T” on the right ear was adopted. 
Exportation of such cattle was pro- 
hibited. 


Since then Canada has adopted sev- 
eral methods of dealing with the pro- 
blem of bovine tuberculosis. In 1905 
the Department of Agriculture adop- 
ted what is known as the Supervised 
Herd Plan under which herds are 
tested free. Shortly after this the 
Municipal Tuberculosis Order was 
passed, providing for the testing of 
dairy herds supplying milk to towns 
and cities whose bylaws required 
that only milk from tuberculin tested 
cows could be sold in the raw state. 
This policy was the first to include 
compensation to owners of condemn- 
ed cattle. It remained in effect until 
1933. 


The next policy was the Accredit- 
ed Herd Plan designed to eradicate 
tuberculosis among pure bred breed- 
ing herds. The last and most popu- 
lar control measure is the Restricted 
Area Plan, somewhat similar to the 
County Area Testing carried on in 
the United States. Both these 
schemes include compensation fea- 
tures. Under the Restricted Area 
Plan which came into operation in 
1922, the Veterinary Director Gen- 
eral will accredit an area for a per- 
iod of 3 to 6 years, when the per- 
centage of infected cattle does not 
exceed one-half of one per cent. 
(0.5) or two-tenths of one per cent. 
(0.2) as the case may be. All in- 
fected herds must pass a satisfactory 
sixty-day and two six-months re- 
tests. 

As at January 31, 1945, there were 
4,764,295 head of cattle in herds in 
Canada receiving attention under 
these varying schemes. 

Of the cattle in the provinces of 
Prince Edward Island and New 
Brunswick 100 per cent. have been 
submitted to the tuberculin test. In 
the other provinces it is estimated 
that 87 per cent. have been tested 


in Nova Scotia, 80 per cent jn Oue. 
bec, 60 per cent. in Ontario, 5) ber 
cent. in Manitoba, 45 per cent ix 
Saskatchewan, 12 per cent. in Alber. 
ta and 26 per cent in Jiritish Col. 
umbia. 

Since the inception of compen. 
tion policies 383,567 cattle infected 
with the disease have been slaughter. 
ed at a compensation cost of $14. 
584,976. It is estimated that the 
amount of compensation required 4) 
complete the initial test of all cattl 
would be very much less than the 
amount already spent. 

At the moment, the Health of 
Animals Division of the Department 
of Agriculture finds itself unable to 
keep apace with the mounting e. 
mands of stock owners to have their 
herds tested. 


To Have Infectious Hospital 

Financed by the towns of Ney 
Glasgow, Stellarton, Westville and 
Trenton, and the municipality of 
Pictou, and operated by the Aber- 
deen Hospital, the former Parkdale 
Military Hospital is to be in use 
shortly as an _ infectious diseases 
hospital. 











BRODNY URETHROGRAPHIC CLAMP 


“A new instrument for urethrography in the male” 


FEATURES... 


Ref.: M. Leopold Brodny, M.D., Boston. 
“Enuresis—The Use of Cysto-Urethrography in diagnosis. 





Robbins, M.D., Boston, J.A.M.A., Dec. 16, 1944. 


@ The operator’s hands are not 
exposed to the X-ray. 


@ There is no difficulty in obtain- 
ing a satisfactory grasp of the 
glans even when there is leakage 
of oil. 


@ It eliminates the strain of hold- 
ing the syringe in place until the 
films have been developed and the 
results checked. 


The Brodny Urethrographic Clamp was designed to improve the 
method customarily used in urethrography of the male, namely, manually 
holding the glans penis for the injection of the iodized oil into the urethra 
by use of a glass syringe fitted with a rubber acorn tip to obturate the 
meatus. The disadvantages of this method are overcome by the use of 
the Brodny Urethrographic Clamp. 
The Brodny Urethrographic Clamp can also be readily adapted for 
the injection of measured quantities of medication into the urethra. 
Here it has the additional advantage of preventing the staining of the 
physician’s or the patient’s hands. 


CLAY-ADAMS Co. INC. 


Journal of Urology, Vol. 46, No. 2, August 1941. 


* M. Leopold Brodny and Samuel A. 


Order from your Dealer 


44 EAST 23rd STREET 
NEW YORK 10, N.Y. 
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New BRAND 

e and 

ty of HIGH DEXTRIN CARBOHYDRATE 

Aber- 

rkdale ‘Dexin’ minimizes many problems of infant feeding because its high dextrin content 


Nn use ieee ° . . : : . . : 
siees (1) diminishes intestinal fermentation with resultant reduction of distention, colic and 
diarrhoea and (2) promotes the formation of soft, flocculent, easily-digested curds. 


‘Dexin’ is not excessively sweet and therefore does not dull the appetite. It also goes 
into solution quickly without forming gummy unmanageable masses — an important 
consideration to the busy mother when preparing feeding formulae. 


Atrial will convince you that the use of ‘Dexin’ as a milk modifier will result in happier 


and more contented babies. 


‘Dexin’ does make a difference! 


FORMULA 
rr Mineral Ash........ 0.25% 
MahtOs@cccccivccessces 24% Moisture ss <cc<cae«< 0.75% 
Six level-packed tablespoonfuls (1 oz.) provide 115 calories. 

Containers of 12 ounce and 3 pound. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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Social Service 
(Concluded from page 36) 

These are among the many aspects 
of a case that require consideration, 
otherwise the majority of such cases 
will follow the line of least resistance 
and remain in hospital indefinitely. 

The hospital is not a permanent 
home. Preparation of the patient for 
discharge is important. Co-operation 
is necessary, when the patient is 
ready to leave. Unless a patient un- 
derstands and is willing to leave hos- 
pital, it is useless to try to make a 
patient go and to expect the patient 
to remain placed. 

The hospital does not itself have 
to do the things necessary “or plac- 
ing a patient. They can be, and 
usually are, done by other co-oper- 
ative agencies. Hospitals should 
know what services external to the 
hospital are available and how to 
take advantage of them. 

Every hospital is necessarily a part 
of the social welfare life of the com- 
munity in which it operates. The 
person handling the social work of 
the hospital should therefore have a 
knowledge of the social resources of 
the community if they are to meet 


the social needs of the patient. The 
hospital’s relation to other agencies 
has a two-fold purpose. First, it 
promotes good will and_neighbor- 
liness towards the hospital itself, and 
secondly (and more important), it 
obtains assistance and co-operation 
from the agency concerned in hand- 
ling the problem of the patient, so 
that the patient receives help to get 
whatever is further needed. The hos- 
pital should never terminate its in- 
terest in the patient abruptly, but 
should maintain its concern until the 
patient is ready to leave, with a feel- 
ing that his next move is a sound 
one for his own needs. In my 
opinion the difficulties experienced 
by the social worker in case handling 
can be greatly minimized by sound 
admitting principles and skilful in- 
terpretation of the hospital’s respon- 
sibility to the patient during his ill- 
ness. This should not be left until 
the doctor signs the patient’s dis- 
charge. It seems fitting at this point 
to quote from an article written by 
I'rances Director of the 
Social Service Department of the 
University of Minnesota in Minne- 
apolis (Hospitals, January, 1940) : 


Money, 


“Much has been written 
the social admission of ) 
less information is availa} 
the circumstances under 


ing 
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charge arrangements are 
important from the poiu: 
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Dominion to Spend $325,000 
for Civil Service Health Plan 


Approval has been given for ey. 
penditures of $328,816 for the fiscal 
year on the Federal Government's 
health and welfare plan for its em. 
ployees, it has been announced, 


The expenditure authorized by the 
privy council includes money for 
x-ray, optical dental and other equip. 
ment. The programme will include 
prevention and control of disease 
among civil servants, emergency 
medical and dental care, environ: 
mental and sanitary supervision of 
federal government buildings, advice 
and assistance respecting living ac- 
commodation, nutrition, recreation 
and other factors affecting health 
and welfare. 











THIS RAPID TUMBLER DRYER 
I Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work— No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
nitals on Govt. list). 


Write for catalogue and 
price list 
af Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 








DARNELL CORPORATION 


68 Lombard St. 


“A Saving at Every Turn” 
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Silence in the Ward 


Assured with 


DARNELL CASTERS 


Rubber-treaded Darnell 
scratch or squeak. 
smoothly, are easy on the floors and the 
nerves of patients and hospital staff. 
Every caster precision made. 


Casters won't 
They roll silently, 


Complete Information from 


OF CANADA LIMITED 
Toronto |, Ont. 





_— 


— 





The CANADIAN HOSPITAL 





COncernin 
atients but 


© regard 
Which a 
pital, Dig 


Plan 


1 for ex. 
the fiscal 
ernment’s 
r its em. 
ced. 
°d by the 
mey for 
Br equip- 

include 

disease 
lergency 
environ- 
ision of 
y advice 
‘ing ac 
creation 


health 


JULY, 1945 


thousands of users = ‘Wwpa 





® Positive action on u ‘wide variety of Uk 
@ Stability: Will | not deteriorate in storage { 
@ Uniformity: Manufactured bya controlled. chémical process 


@ Non-Injurious: When usbay s directed as an insecticidal 
agent, these insecticides areknéwn to have no health hazard. 


SAG. 


SEND FOR FREE BOOKLET 





Branches and Offices: 


WESTz::; 5621 CASGRAIN STREET, MONTREAL, QUE., Dept. 15 
Calgary - Halifax - Regina - Saskatoon - Toronto - Vancouver - Winnipeg 
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Urethritis in the Male 

Urethritis in the male refers to a 
clinical diagnosis based on_ history 
and physical findings of an urethal 
discharge. 

The results of laboratory pro- 
cedures will differentiate the cases 
into gonorrhoea and_ non-specific 
(non-gonococcal) urethritis. 

Patients on whom the diagnosis of 
nonspecific urethritis is made include 
two groups: 

(a) Those cases of gonorrhoeal 
urethritis which are misdiagnosed as 
non-specific urethritis because of in- 
adequate laboratory examination or 
because of too few gonococcal being 
present to be readily demonstrated, 
and 

(b) Those cases of uretheral dis- 
charge not caused by gonococci. 




































































Management of Early Syphilis 
Important Points 


1. Laboratory proof of diagnosis. 


. Complete history and physical 
examination. 

. Accurately written record of 
the case. 

4. Adequacy 
treatment. 

. Blood test every 6 months dur- 
ing the first two years, and 
every year during the next 
three years. 

. Examination of cerebrospinal 
fluid at the completion of treat- 
ment. 

. Reporting of the case and in- 
vestigation of contacts. 


and regularity of 


Triweekly Mapharsen 

Eagle has devised various sched- 
ules of treatment for early acquired 
syphilis where mapharsen 0.06 is in- 
jected three times a week for a 
period of 10 to 12 weeks. When 
mapharsen alone is given, the results 
are uniformly poor. When bismuth 
injections are given in addition to 
mapharsen, the results are satisfac- 
tory. 

Health is that choice seasoning 
which gives a relish to all our en- 
joyments.—J ohn Morgan. 


V.O.N. Co-operation with 
National Health Plan Pledged 

Plans to integrate the services oj 
the Victorian Order of Nurses with 
Government health measures were 
outlined by Miss Elizabeth Smetfe 
chief superintendent of the Order in 
her report at the annual meeting, 
She felt that, as a specialist organiz- 
ation existing primarily for care of 
the sick and for teaching in the 
homes of the people requiring nurs. 
ing care, the Order had a definite 
contribution to make to any health 
insurance plan. 


— 


Dr. Hurtubise Called to Senate 

A senate appointment of interest 
to the medical and hospital field js 
that of Dr. J. Raoul Hurtubise, for. 
merly liberal member for Sudbury, 
Ontario. 

It will be recalled that Senator 
Hurtubise was a member of the 
special committee on social security 
set up by the Federal Government in 
1943 to consider and draw up a 
scheme of national health insurance. 


Excessive sleep or wakefulness are 
alike injurious.—H ip pocrates. 











MODERN 


CAFETERIA 


Here is another outstanding example 
of fine metal work and equipment 
from General Steel Wares. Recently 
installed at the new Toronto East 
General Hospital this illustrates the 


GSW 
COATT 


CHUTES 








ments today. 








type of work for which we are com- 
pletely equipped. Our designing and 
engineering service is at your dis- 
posal. Let us quote on your require- 


GENERAL STEEL WARES 


LIMITED 


MONTREAL - TORONTO - LONDON . WINWIPEG 


+ CALGARY . 





VANCOUVER 
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Now available on request— 


“THE CANNED FOOD REFERENCE MANUAL” 


-a handy source of valuable dietary information 


ERE is a volume containing over 520 pages 
of highly useful dietary facts, plus scores of illus- 
trations, charts and tables of interest to doctors, 
dentists and public health officials. 


“THE CANNED FOOD REFERENCE 
MANUAL” is both comprehensive and up-to- 
date. You will find in these pages much 
laboratory information which is now more vital 
because the war has so completely changed the 
nutritional picture. 


For added convenience, this volume has been 
carefully cross-indexed to give you quickly the 
information you want. 


Here are a few of the chapters included in “THE 
CANNED FOOD REFERENCE MANUAL”: 


Modern Knowledge of Nutrition 
Human Requirements for the Proximate Food 
Components 
Human Mineral and Vitamin Requirements 
Present Vitamin Units and Standards 


Dietary Inadequacies 
Common Dietary Inadequacies 
The Latent Avitaminoses 
Other Dietary Inadequacies 


Recommended Dietary Practices 
The Modern Pattern of Nutrition 
Dietary Pattern of the National Nutrition Pro- 
ram 


Canada’s Food Rules 


The foregoing are a few of the special chapters 
dealing with every phase of food and food pack- 
aging now compiled in “THE CANNED FOOD 
REFERENCE MANUAL”, available to mem- 
bers of the medical profession, dentists, hospitals, 
and universities. 





NUTRITIVE VALUES OF CANNED FOODS 


AZS6EB4OAM | 
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Reprinted by permission of The Dentat Digest, Pittdourgh, Pa! 


RYAN EXAMINATION, TREATMENT, AND EDUCATIONAL RECORD FOR 
Decipvous TEETH 


BLack numbers at root-ends indicate age at which roots are usually 
completed. 

WHITE numbers at occlusal and incisal edges indicate age at which 
teeth are usually lost. 

SHADED numbers at gingival (gum line) indicate age (in months) at 
which teeth usually erupt. ‘ 











Above is one of the interesting and informative 
illustrations which you will find in “THE CANNED 
FOOD REFERENCE MANUAL” from the section 
relating to Canned Foods in Infant and Child Feeding. 
There are many more such helpful illustrations through- 
out this new book. 


For your free copy of “THE CANNED FOOD 
REFERENCE MANUAL”, please fill in and mail the 
attached coupon now. 
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AMERICAN CAN COMPANY . Medical Arts Building, Hamilton, Ont. 
Please send me this new Canadian edition of ‘*“THE CANNED 
FOOD REFERENCE MANUAL,”’ which is free. 
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Adult Education 
(Continued from page 30) 
in the sanatoria of the province. 

As part of this recommendation 
the sanatorium schools for adults 
now receive assistance on the same 
basis as other schools for auxiliary 
classes and have been able to ex- 
tend the scope of the educational 
work very definitely, and to increase 
the number of qualified teachers. It 
is now possible to provide assistance 
to the majority of patients who are 
well enough to be enrolled and are 
concerned about their future. 

It might be well to mention here 
that every phase of the life of every 
patient in sanatorium is a medical 
problem, and that commencing with 
the nearest possible approach to 
absolute rest in bed, every advance 
in exercise is prescribed by a mem- 
ber of the medical staff. This super- 
vision includes studies and occupa- 
tional therapy as well as physical ex- 
ercise. It will be realized, therefore, 
that the patient who postpones sana- 
torium treatment until recovery is 
impossible will probably never be 
eligible for study, for no cases are 


eligible until they have reached the 
convalescent stage of treatment. 
Much time is lost, too, by the inter- 
ruptions made necessary by such ra- 
dical procedures of chest surgery as 
thoracoplasty, with the result that 
not more than fifty per cent of pa- 
tients are ever enrolled for study at 
any one time. Even this fifty per cent 
presents such variations oi age, of 
previous- training and occupation, 
and even of nationality and language, 
that the problems of the teachers are 
greatly increased over those found in 
practically any other type of schooi. 
In addition much of the teaching is 
of necessity bedside work. 

Possibly a better understanding of 
the difficulties of operation will be 
conveyed by a description of the 
various groups who are given in- 
struction : 

1. Adult Canadians who have not 
passed their entrance examina- 
iion. 

. Adults of foreign birth, unable 
to read or write in English, 
ranging from illiterate to well 
educated, and representing up to 
twenty different nationalities. 


3. High school studens, al} grades 

4. A few university -iudents “a 
are assisted by Mc Master Une 
versity. 

. Special classes in shorthand and 
typewriting, commercial sy}. 
jects, radio theory «ind practice 
and a few who are very eager 
for training in art, 

. Other special groujs as, for ip. 
stance, a group whi were given 
a course in public speaking by 
the director of the radio depart: 
ment. 

In addition some provision has i 
be made for a fairly large group of 
older patients, ranging from 40 up to 
70 years, which group unfortunately 
seems to be increasing in numbers, 
as X-ray surveys extend more 
widely. 

These older people accept educa- 
tional therapy not so much from the 
standpoint of rehabilitation as from 
that of adult education, but, there js 
no doubt that their treatment js 
assisted quite as much as is that of 
younger patients. Fortunately they 


(Concluded on page 70) 





Gad VW PREPARE: 


Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


GM ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SAF OW THE BUDGET: 


Substantially reduces your cost per serving. Every | 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shtink- 
age or damage. Users need never be concerned wi 
scarcity of fresh fruit or high off-season price fluctua- 
tions, 


aia ry ORDER TODAY and request price list on other time 
and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


fee. Dunedin, Florida 
Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St, East, Toronto | 
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Adult Education 
(Concluded from page 68) 


can be taken care of more easily by 
the teachers in groups, through the 
medium of the institutional radio. 

The sanatorium radio. provides a 
useful substitute for class work in an 
ordinary school for, by use of a 
microphone by the teacher and head- 
sets by the students patients, a con- 
siderable amount of group instruc- 
tion can be given. In addition special 
courses in history and current events, 
music appreciation, exercises in spel- 
ling and shorthand, and some in- 
struction in radio itself, such as 
practice in the telephone code, can 
be given over the radio and checked 
later by bedside visits. 

The course in history and cur- 
rent events is prepared especially for 
these older patients and, in addition, 
a special course is given during the 
university year by members of the 
McMaster staff through the use of 
a microphone installed behind the 
platform in Convocation Hall and 
even brought out on special occasions 
when distinguished speakers visit the 
university. 

These features of the programme 


are of a more general nature fitting 
in with the principles of adult edu- 
cation, and considerable assistance is 
also received from the educational 
programmes of the Canadian and 
American Broadcasting stations; but 
with this exception the chief value 
of the work comes from the oppor- 
tunity which it offers to students 
who wish to take up their academic 
studies again. 

Naturally it is not possible, except 
in rare instances, to train these pa- 
tients completely for a new career 
in life after discharge, for they very 
rarely remain long enough to com- 


. plete a definite course of training. 


This sanatorium training, however, 
should fit in with the patient’s plans 
for the career he wishes to follow 
after discharge, by first getting him 
back into the habits of a student and 
then by covering as much as possible 
of the elementary work under these 
sheltered conditions. In most cases 
the final part of the training must 
be completed after discharge and for 
this we see no reason why already 
established educational facilities can- 
not be made available. There can 
be no objection to these patients’ be- 
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Gree Ynon Request! 


Superintendents, engineers and 
other hospital executives may 
obtain a copy of this FREE Di- 
gest by writing to one of the 
addresses below. 


4 Van Horne Ave., Montreal, Que. Te! 
1 Van Horne Ave., Montreal, Que. Te!. © 


OAKITE 


MATERIALS METHODS. SERVICE 


ing admitted to the technical schools 
business or other schools, and tn. 
versities. The first condition for gi. 
charge from the sanatorium js that 
the disease has become inactive and 
that the patient has ceased to be ip. 
fectious to others. 

The only alternative to this Would 
seem to be the building of after. 
care colonies. This micht be pre- 
ferable if there were doubt about the 
patient’s remaining free from infe. 
tion, but it is a very costly plan— 
far more costly per capita than that 
of the sanatorium. Besides it would 
be largely a duplication of facilities 
already available, now that more ad- 
vanced schools for specialized traip- 
ing are so widely scattered through- 
cut the province. 

We are hoping that, as the work 
becomes organized in all the sana- 
toria of the province, a provincial 
association for after-care will be 
formed to organize the work of 
assisting patients after discharge, 
Thus our  anti-tuberculosis _ pro- 
gramme would complete the ideal of 
following every curable patient until 
he is again a_ useful member of 
society. 


Ex 


How to Expedite Hospital 
Power Plant Maintenance 


Hospitals operating their own power-generating 
plants will find the Oakite Power Plant Digest a 
helpful guide in putting necessary maintenance work 
on an easier, time-saving basis. 

This 20-page Digest describes 71 cleaning, de-scal- 
ing, paint stripping, de-rusting and similar related 
maintenance jobs where the use of Oakite materials 
and methods SHORTEN equipment down-time... 
SAVE man-hours... 
ciency . . . PROLONG the life of vital equipment. 


INCREASE operating effi- 
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e work - Bee cs : a 
> Sana- High Pressure Dressing Sterilizer equipped for hae ene Slee 
Vin cial operating with direct steam. aati 
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rk of SCANLAN-MORRIS STERILIZERS ARE AVAILABLE IN ALL TYPES 


te —FOR GAS, STEAM OR ELECTRIC HEAT 
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There's more than just shipshape appearance 
to recommend recessed-in-wall installations of 
sterilizers. With only the door, door collar and 
operating and indicating equipment projecting 
through the wall, heat and steam are eliminated 
from the nurses’ work room, and the hospital 
engineer can service the sterilizer without passing 
through operating rooms or sterilizing room. 


With the Scanlan-Morris High Pressure Dressing 


Sterilizers, illustrated above, sterilization is made 






positive, with each step registered. Simplicity of 
operation insures carrying correct sterilizing tech- 
nique to completion. The Pauley air and condensa- 
tion ejector continuously and automatically removes 
the air and condensation from the sterilizing 
chamber during the sterilizing period, thus insuring 
perfect penetration of all dressings in the sterilizing 
chamber by steam at the maximum temperature. 


For complete information about the 


ing 

a extensive line of Scanlan-Morris steri- 
ork lizing apparatus, with electricity, gas, 
- or steam as the heating medium, ask 
ed for the sterilizer catalog. Our engi- 


Part of the sterilizing room at Emory Cut. y view 


neering department will gladly supply 
complete engineering data, sugges- 
tions and recommendations to archi- 


tects and hospitals, without obligation. 


bh 7 ai 





University Hospital, Atlanta, Georgia, 
equipped with Scanlan-Morris sterilizers. 
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of Sterilizer recessed in wall. 
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Sterilizing Apparatus 
Operating Tables 
Operay Surgical Lights 
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Picture courtesy of Harold J. Smith, Architect. 
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@ Today, “Dunlopillo” Products are 
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Cushioning is available to Hospitals : ready to serve wherever this mater- 
for the following uses:— ne A se 

ial is demanded by hospital physicians, 

peared en nurses and staffs and wherever the 

. . assurance of restful comfort is neces- 

“DUNLOPILLO” INVALID . sary for the treatment and early con- 

CUSHIONS valescence of patients. 


agreed SURGICAL After Final Victory, “Dunlopillo”, 
SHEET MATERIAL Foamed Latex Cushioning will be back 
(Cast Padding) : : . ‘ 
from Active Service and will again be 
available for general civilian use. 


@ “DUNLOPILLO” Cushioning has been proved 

in peace and war to be a “vital” material where ‘Dunlopillo” is the registered trade name 

advanced and modern technique is used in the of the original foamed latex cushioning ma 

treatment of shock, pre-operative and post-opera- terial developed by Dunlop. It is made 

tive _conditions, paralysis, immobilized patients exclusively in Canada under license by) 

and in the science of orthopaedics. Dunlop Tire and Rubber Goods Company. 
Limited. 
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You WALK on it! 


| paoaae OIL, crushed from flax seed grown offices, hospitals, stores, hotels, institutions, 
by Canadian farmers on the prairies of | and homes. 
western Canada, is one of the chief ingredients While at present in short supply, linoleum will 


in linoleum. Combined with 
cork and other materials, it 
provides a floor covering 
which seems to last for ever. 
Few floors have the resilience 
of linoleum. It is so easy 
to clean, so quiet and so 
impervious to the pounding 
of thousands of heels. 
That's why linoleum is 
chosen for the floors of 


soon be available in quan- 
tity. The wide range of col- 
ours and effects in Dominion 
Battleship Linoluem, Mar- 
boleum and Marboleum Tile 
offer unlimited scope for 
clever planning. 

Ask your linoleum dealer or 
flooring contractor for ideas, 
colour suggestions and fur- 
ther information. 


B . S eas as os 
o 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED, MONTREAL 


ee 





JULY, 1945 


73 











Book Reviews 








YEOMAN’S HOSPITAL by Helen 
Ashton. Pp. 284. Price $2.75. Wil- 
liam Collins Sons and Co., Canada 
Limited, Toronto. 1945, 


“Yeoman’s Hospital’ should have 
a particular interest to hospital peo- 
ple. There is a plethora of books 
and movies about hospital life these 
days, but this story seems different. 
That may be because Miss Ashton, 
a well-known London novelist, ser- 
ved as a nurse in the first World 
War and then graduated in medicine 
at the University of London. The 
result is a wealth of nursing and 
medical detail that convinces the 
reader at once that the author must 
have an intimate knowledge of the 
subject. Actually the plot is of little 
consequence and the tension is never 
apoplectic. The charm of the book 
lies in its good writing, its welcome 
familiarity with professional details 
and the ways of patients and its in- 
triguing glimpses of life in a small 
town hospital. 


Here is a pleasing picture of ward 
rounds by old Dr. Shoesmith: 


“He loved to potter over a heart 
case and it was no use trying to hurry 
him past one. First he tapped deli- 
cately across and down, working out 
the shape of the distended organ with 
his blue pencil on the woman’s pale 
skin; and then he listened long and 
thoughtfully at the four doors of the 
heart, attentive to the rasping and 
blowing murmurs made by the blood 
as it tugged and twisted at the rough, 
chalky, ragged valves, that should have 
been silk-soft and gently waving, like 
weeds in a flowing stream. “Aha,” 
said old Tom and “Oho”, and 
“Humph”, in a series of modulated 
grunts, of which he was quite uncon- 
scious . . . The woman lay staring at 
him with her anxious eyes, while he 
considered the wild disordered scurry 
of her heart, a racing ungoverned en- 
gine shaking itself to pieces.” 


Readers will enjoy this study of 
English hospital life. It is different 
to life in the medium-sized hospital 
here—discipline seems harder, the 
air chillier and duties less pleasant. 
The small honorary staff and the 
unduly large and semi-permanent re- 
sident staff seem out of place here, 


where private wards are part of Ow 
public hospitals and private Patients 
are not relegated to entir:ly Separate 
and usually poorly-equipped nusing 
homes. Yet the types of people ate 
the same and human reac: ions jus 3. 
natural—even to the misiakes of the 
frightened probationer and the gy. 
periority of the junior }ouseman, 


x * ok x 


PSYCHOLOGY FOR NURSES 
Maude B. Muse, Reg.N., A.M, Ass. 
ciate Professor of Nursinz Education, 
at Teachers’ College, Columbia Ujj. 
versity, 1935-44. Pp. 467, illust. Price 
$3.00. W. R. Saunders Company 
Philadelphia and London. MeAingh 
and Company Limited, Toronty 
Fifth Edition, 1945. . 


This well-known work has noy 
gone into its fifth edition, proof in 
itself to a considerable degree of the 
acceptability of this review of the 
subject. As the author points out 
in the preface, the chief changes in 
psychological theory during the 
twenty years since the publication of 
the first edition have been changes in 
emphasis. Most significant of these 
shifts have been in connection with 
the reaction of the personality-as-a- 


(Concluded on page 76) 
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M.B.—Spinster, 47 yrs., Housekeeper 





























. . + Thin, anaemic. 
nts out Nov. 24 Stomach pain, 4 years’ duration, 14 hour after food 
nges in —lasts for 1 hr. average. 
Relieved by vomiting, or passage of flatus. 
yi h e Examination: abdomen flaccid, stomach atonic. 
: ‘ Fractional test-meal marked. 
tion of Hyperchlorhydria X-ray: no lesion, atony of whole 
: alimentary tract. 
Nnges in Tried tonics and powders 1 year—no effect. 
f these Nov. 26 Rx Digestif-Rennies—2 after meals. 
ese Dec. 12 . O.K. No indigestion whatsoever. Constipation 
n with Saiined No flatulence or acid eructations. 
y-as-a- 
: : W.W.—Male, 45 years, Salesman 
July? . . » Weakand ill. Lost much weight. Pains 2 hours after 
ae meals: 2 years’ duration. Pain in epigastrium of 
boring nature, often relieved by taking food. 


July10. X-ray examination: crateriform ulcer in duodenum. 
Hospital. Bed. Diet, olive oil and citrated milk. 
Sept. 28 . Discharged, cured. Sent home to continue diet, also 


Oct.17 . ae cate, even after taking powder. TH E Ns) A LI VA I Ss T H E S Oo LV E N T 


m1 Further supply of Digestif-R h relief fi 
Oct. ® ‘urther su; of Digestif-Rennies—much relief from EB ‘ 3 P 3 
first _ ’ The dissolving of Digestif-Rennies Pastilles in the mouth, 


st. 
Dec.12 . 2nd X-ray. Ul ly healed. No distorti f : a 
deenee wr Gia cake. Min cet ox Oa. permits the relieving agents to enter the stomach drop by 
Much better. drop and the fact that the saliva is the vehicle is a valuable 


feature of the Digestif-Rennie treatment of certain gastric 


M.R.—Widow, 36 yrs., Welfare Worker —aiscrders. 


Dec.3. . . . No appetite. Heavy feeling in stomach after meals: ¥ F F : : c 
History Thin. Pale. Long office hours sitting. Digestif-Rennies Pastilles can be conveniently carried in 


Se t ht. Wait lid th: Meal 7 ‘ 
poset, Rendle Btn og i ape pod perce aa pocket or handbag: they may be taken anywhere at any time. 
Snacks. | : Have a pleasant flavour and soon dissolve in the mouth 
Diagnosis: gastric atony due to sedentary life, lack 2 See 
of exercise. leaving no objectionable after-taste. 
Previous medical advice only taken half-heartedly. 

July - Rx Digestif-Rennies after food. 

[aS =" a yaaa. Louie hasan, bon 
well, g appetite. Takes two Rennies after ea bd , ° 
pes gh pr pale yr Anne Each D-R pastille contains: 


_ Mag. Carb.: Bismuth Ox.: Mag. Hydrox.: 
B.B.—Male, 42 years, Accountant Maé. Ox.: Colloidal Kaolin: Pepsin: Pan- 


Nov. 12/37. . Difficulty in concentration. Loss of sleep. Stomach 
Ea dies thad. 3p 6 seamen’ deaetian. Ma wees creatin: Calc. Phosph.: Calc. Carb.: Sod. 
liday for 3 to 4 years. Weekend work at home. Bicarb.: Mag. Silic. Hyd.: Ol. Menth. Pip: 
Nervous system unstable. Tremors of protruded p 
tongue and outstretched fingers. Systolic blood Acacia: Sucrose. 
ressure 170 mm. 


ee SS ies sant. os Pag DOSE: One or two pastilles after meals . . . 


—- sound even 2 hours after food 

leadaches—due to atony and hyperacidity of 
stomach, 

Nov. 14/37. . Rx Digestif-Rennies. 

Nov. 23/37. Gastric pains nearly disappeared—headaches also. 
Feeling better all-round. To keep on Digestif-Rennies. 


———— Professional sample available on request from Toronto 
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or may be taken freely, when necessary, until 
relief is obtained. 
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Book Reviews 
(Concluded from page 74) 


whole, the interrelationships between 
hereditary development and_ the 
learning process, and the combined 
functioning of the so-called laws of 
learning. In order to stress new 
findings in personality development 
and the learning process, the chap- 
ter on this subject has been com- 
pletely rewritten under the new title, 
Human Growth~Potentials. Various 
other chapters have been extensively 
revised. 


Written to meet the specific needs 
of the nurse, this work endeavours 
to condense into a reasonable length 
of text those basic facts and their 
application of most value to the nurse 
in her professional work. There are 
chapters on the value of psychology 
to the nurse, the psychology of ad- 
justment, personality and social ad- 
justment, the behaviour mechanism, 
reacting mechanism, motivation of 
behaviour, mental maladjustments, 
tests and measurements, the learning 
process, economical learning, mental 
hygiene, and a review of various 
psychological and psychoanalytical 
systems. 


Hospitals in Britain 
(Concluded from page 43) 


the Middlesex Hospital Medical 
School, took part. Members of the 
College contributed actively to the 
proceedings and one day was entirely 
devoted to their own contributions, 
in which they had the guidance as 
chairman of Dr. Henderson, one of 
the Medical Officers of the Ministry 
of Education. 

Dr. Gaylor, Visiting Neurologist 
of the Department of Health of 
Scotland, took the chair at a session 
which was mainly concerned with 
nervous conditions. A paper was 
read by Miss Kingdon Ward, 
Principal of the London Hospitals 
School of Speech Therapy. Later in 
the day another well-known throat 
surgeon, Mr. Terence Cawthorne, 
took the chair at a meeting, when the 
speaker was Dr. Mary Sheridan, an 
assistant School Medical Officer in 
the City of Manchester. On the de- 
velopment of speech the Conference 
was fortunate to listen to Dr. Lewis, 
Vice-Principal of Goldsmith’s Col- 
lege, who has a fine command of the 
spoken word. The closing session 
had for its chairman Dr. Boome, 


principal Assistant Medical Officer 
of the London County Coungil, who 
for some years has been associated 
with this work as it specially affects 
school children. He also presided 
over the Conference Dinner, which 
provided just that geniality and goad 
fellowship needed as the cementing 
force for the launching o/ an under. 
taking of this kind with every Pros. 
pect of its future success 


Ask Investigation of 
Pharmacy Prices 


The Dominion Council of Health 
has forwarded to the Federal Mip. 
ister of Health a resolution asking 
that his department conduct an inves 
tigation into the prices of pharma. 
ceutical products, surgical appliances 
and optical supplies. 


“Skyscraper” for New Westminster 

St. Joseph’s Hospital at New West- 
minster, B.C., is preparing plans for 
one of western Canada’s tallest hos- 
pital buildings. The new wing, on 
which construction will start towards 
the end of the year, will be eight 
storeys high and will cost in the 
neighbourhood of one million dollars. 








WANTED—DIETITIAN IN CHARGE 

for 

A FOUR HUNDRED BED MEDICAL 
TEACHING HOSPITAL 


An interesting opening for right person. Train- 
ing, experience, personality and ability to direct 
and co-operate with assisting dietitians and prac- 
tical staffs will all be considered in making choice. 
Location and salary attractive with interesting 
expansions in dietary department ahead. Apply 
to Box 35-A, Canadian Hospital, 57 Bloor St. 
West, Toronto 5, Ont. 
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Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted wpon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldo. 


Collections Handled Anywhere. No Collection—No Charge. 
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No matter what the size of installation called for—and Moffats 
handle the biggest—Moffat Electrical Cooking Equipment provides 
maximum efficiency and economy for baking, roasting or cooking. 
From the largest down to the smallest—restaurants, hotels, hos- 
itals and other institutions in Canada are Moffat equipped as well 
as kitchens of the Army, Navy and Air Force. These many users are MOFFAT DEEP FAT FRYER—(Model F200)—has auto- 


matic temperature control, and fat capacity 30 to 40 


. . . 4 
oof of the service and satisfaction rendered by Canada’s most Ibs.—result—properly cooked food in quantity with mini- 
mum loss of fat. F200 is a medium size unit suitable 


complete line of ovens, toasters, fryers, hotplates, surface cooking for any type of deep frying. 
units, griddles, etc. 





MOFFAT SURFACE COOKING UNIT—(Model 106)—an 
ideal Surface Cocking Unit to be used singly or in 
multiple with end shelf or spreader plate—in conjunction 
with separate oven unit. 32” x 80” Warming Oven forms 
the lower section, with insulated swing doors on front. 
Overall sizes same as Model 106 Range. 


MOFFAT TOASTER—(Model 20-6)—has 6-slice capacity. 


MOFFAT THERMOSTAT CONTROLLED BAKE OVENS — (Model 66-3)—and Toasts bread, sliced buns, sandwiches, biscuits, ete.— 
other sizes ar, vantageous where large production in a minimum of space is both sides at one time. Controlled by three heat switches. 


tecessary. This applies as well to 3-deck roast ovens. Made to last years. 


ALL MOFFAT COMMERCIAL COOKING EQUIPMENT IS NOW AVAILABLE WITHOUT SPECIAL PERMIT 


C0) aU es Ao 


\5/ COMMERCIAL COOKING EQUIPMENT 
a Ve Caradads Mosk Conyplelé Lire 


MOFFATS LIMITED + WESTON, ONTARIO 


JULY, 1945 




















When the Boys Come Home 
(Continued from page 28) 


this enthusiasm should carry such a 
programme: very successfully. 


Co-operation with the University 

In an effort to provide maximum 
opportunity for instruction in hos- 
pitals in university centres, the facil- 
ities of some of the special univer- 
sity lecture courses should be made 
available to these men who return 
for special courses. This link-up 
differs from the refresher courses 
mentioned above. The university 
physiological seminars, the patholog- 
ical conferences, the psychiatric con- 
ferences, and various lecture courses 
should be open to these men. The im- 
portance of regular attendance at 
meetings of the local medical society 
cannot be overemphasized. The hos- 
pital and the medical staff should 
provide opportunity for their men to 
attend the society sessions and to 
take part in the proceedings, if pos- 
- sible. 

Return to Practice 

Many of the doctors retiring from 
military service will be returning 
after varying lengths of time to their 
practices and will find them in vary- 











ing states of repair. In most cases, 
only a very small nucleus of the 
practice will remain and the man 
must start again almost from scratch. 
In the period when he is attempting 
to build up his practice, the doctor 
will have many lonely and despond- 
ent hours. It is in these hours that 
the hospital centre can be of partic- 
ular benefit to such men. The hos- 
pital administration and the heads 
of departments might well make a 
special point of seeking such men out 
and giving them special invitations 
to the hospital ward rounds. Their 
opinion should be sought on such 
occasions and at staff meetings. 
They should be invited also to attend 
some of the staff conferences with 
the housemen, if they wish so to do. 
One of the prinicpal difficulties for 
these men is that they would like to 
take some refresher work but they 
feel that they have not the time to 
spare, or that they do not fit into the 
age group which is being instructed 
in the hospitals. This idea should be 
discouraged, as it is very important 
for all those returning from military 
service to get accustomed to discus- 
sing their cases in medical language 
once more. The advice of this older 








age group may frequently add a yery 
valuable note to the sttidies of the 
younger groups. 





























The Psychology of Keturn 

It has been said that it is a dan- 
gerous thing to look backward. In 
returning to medical practice, many 
expect to take up where they left of 
Actually, they must take up at the 
point the world has reached during 
their absence, whether it is two of 
five years further along. After look. 
ing over medical practice as it js 
being carried on to-day, some will 
decide to take up specialized medical 
duties. For others, the nostalgia of 
return is overwhelming. They find 
themselves depressed and worried 
for weeks or months. For still others, 
the restlessness (created by long 
periods when travel was imposed by 
military duty), is so great that they 
are unable to settle down to anything 
like regular attention to medical 
practice. For still others, the con- 
stant treadmill Jabour of practice re- 
quires more energy than they are 
able to give to their medical work. 
All of these are problems which 
must be faced by each individual, 
The very realization of these prob- 





Is Your Autoclave a Source 


It might be if the sterilizer indicators you are using are inadequate. 
Every surgical supervisor should make these simple tests to see just how efficient the indicators in use actually are. 


1. Place an ATI STEAM-CLOX and the other control 
in the upper portion of an otherwise empty sterilizer. Run 
steam into chamber until temperature is at least 250° F. 
Remove and examine the 
sterilizer controls. If sterilizer is not equipped with ther- 
mometer run at‘20-lbs. pressure. Be sure that temperature 


Time for one to two minutes. 


is at least 250° F. 


2. Place an ATI STEAM-CLOX and the other control 
inside a 100 ec. Erlenmeyer flask. Seal the flask tightly 
Fasten the stopper securely with 
wire or string so that the flask is air-tight. Fasten another 
set of one ATI STEAM-CLOX and one of the other con- 
trols to the neck on the outside of the flask. Repeat as in 


with a rubber stopper. 


“1,” but time for 5 minutes. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


| N 





416, figure 1. 


1938, pages 639-652. 


AVL 


The J. F HARTZ CO. Limited9 


CANADIAN AGENTS - TORONTO, MONTREAL; 





*Minimum direct ext 
minutes at 250° F.—C 


of Infection? 


3. Repeat “2,” but time for 20 minutes. 
WHICH CONTROL BEST SHOWS THE DIFFERENCE 
IN TIMES OF EXPOSURE? 


WHICH CONTROL SHOWS THE DIFFERENCE BE- 
TWEEN THE “AIR-POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


sosure to pure steam to insure sterilization is 13 


W. Walter, M.D., S.G.&0O., Nov. 1940, page 


*With 25 to 42% air in the autoclave, exposures two to four times 
as long are required to destroy organisms as compared to pure steam 
at the same temperature.—Hoyt, Chaney and Cavell, J. 


of Bact., Dee. 
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Visible proof that vacuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
the’'stopper...and corroborated by the 
audible intake of air as the disc is removed. 

Such safeguards, and Baxter's simple, 


_— convenient technique, contribute to a 
trouble-free parenteral program. No 
fs other method is used by so many hospitals. 
Manufactured by 
n is 13 BAXTER LABORATORIES, INC. 
ds Glenview, llinois; Acton, Ontario; London, England 
r times 
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Pharmaceuticals, Surgical 
Instruments, Physicians, 
Hospital and Laboratory 
Supplies. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


INGRAM & BELL “Sal” LIMITED 


TORONTO - MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
JULY, 1945 , 79 





lems, and self-diagnosis, will solve 
most of them. 

For most of these doctors, a sym- 
pathetic understanding on the part 
of those with whom they are asso- 
ciated will expedite recovery. These 
are only disorders of adjustment 
which are a direct result of the dis- 
ruption of medical life, occasioned 
by this long and difficult war. When- 
ever anxiety about practice or med- 
ical knowledge appears, it should be 
thrown aside. No more pernicious 
evil can gnaw at the medical man’s 
ability than a feeling of insecurity. 
Canada needs medical men very 
badly, as was demonstrated in the 
National Survey conducted through 


and Assignment Board. It is obvious, 
therefore, that doctors in Canada 
will always have the opportunity of 
obtaining a livelihood. A reasonable 
planning for security in old age and 
against illness can be started early 
and should obviate most of such 
anxiety. It would seem to be the 
duty of hospitals and their staffs 
throughout the country to reach out 
a friendly hand to these men who 
will be returning in the months to 
come. They will do themselves a 
great service in providing better 
medical men, they will encourage the 
individual who receives the consider- 
ation, and they will benefit the public 
by providing more and better doctors 


Rockefeller Foundatio;, 
Given School of Nussj 
The University of Tor: 
of Nursing has received 
grant from the Rockefel 
tion towards the constr: 
new building. It will 
dences and facilities for the iraining 
of registered and pu'ilic health 
nurses, hospital instrucicrs and aq. 
ministrators and for the continuance 
of research in nursing teaching ang 
technique. Miss E. Kathiven Russel 
is director of the School. 
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WANTED: 
RESIDENT ANAESTHETIST 


for 450 bed general hospital. Appli- 


nari 


cants to state qualifications jn detail 
and salary expected. Apply Superinten. 
dent, Saint John General Hospital 
Saint John, N.B. 


the Canadian Medical Procurement for the community. 








Coming Conventions 


June 18-August 11—Catholic Hospital Association Institutes on Hospital Administra- 
tion, St. Louis University, St. Louis, Mo. 

September 17-28—A.C.H.A. Institute for Hospital Administrators, University of Chi- 
cago, Chicago, Ill. 

September 19-2i—Canadian Hospital Council, Royal Connaught Hotel, Hamiiton. 

October 8-11—British Columbia Hospitals Association (including pre-convention in- 
structional courses), Hotel Vancouver, Vancouver. 

October 22-24—-Ontario Hospital Association, Royal York Hotel, Toronto. 

— 25—Ontario Conference Catholic Hospital Association, St. Michael’s Hospital, 

oronto. 





TECHNICIAN WANTE 

Qualified X-Ray Technician required 

for Regina General Hospital —apply 
Superintendent. 





ANAESTHETIST WANTED 
Assistant Anaesthetist required for 
one year appointment. Apply to Dr. 
J. E. deBelle, Superintendent, Chil. 
dren’s Memorial Hospital, 1615 Cedar 
Avenue, Montreal. 














FUEL LE AE a oe 
Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


a 


ECONOMY and SANITATION 


_ “A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 
(NO-SO not available for duration). 


Write and let us figure on your needs—whether 
institutional or personal. 
PRU AGBS iccecscssascccoscssss $3.00 
MOK. cccscccssscssssecssns $2.00 


(Larger size, wider tape names, discontirucd 
until further notice) 


CASH’S 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 











We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


_ 284-286 Brock Avenue 
TORONTO 


BELLEVILLE, ON?ARIO 
25 GRIER STRE&T 
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en Russel e Spring-Air means Karr Springs—the foun- 


dation of all that is most desirable in hospital 
- mattresses. Springing from this superior 
Every Available construction are the many values that have 


made Spring-Air the choice of North Amer- 
Typ e of ica’s most discriminating hospitals. 
Hospital Bedding All Spring-Air hospital mattresses are made 
to order by your nearest Spring-Air producer, 
n required n one of the network which have made a name 
al — apply Inner Sp on, for themselves for their efficient, personalized 


— Mattresses service. 


TED 
see When you require the best—wait for 


ly < a 
a ae Felt Spring-Air. 

15 Cedar . 
Mattresses 


Beds Pillows 


Springs of 
All Types 


Wri > The two-layer outer spring mattress as made 
rite us regardin 8 your by Spring-Air has structural advantages which 
cannot be found in any other mattress of this 
requirements special hospital type. It has no equal for un- 

restricted comfort or for low maintenance. Pad 
and spring unit (15-year guaranteed Karr con- 
struction) are separate. 

















THE CANADIAN FEATHER & PARKHILL BEDDING | IMITED, 
MATTRESS CO. of OTTAWA, LTD. Witaiees 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 
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PALMOLIVE SOAP) °° asta 


[S AN EXTRA LUXURY sees Sn Satan 


American Cystoscope Makers, 


FOR YOUR PATIENTS Ansco'of Canada Limited 
—AT NO EXTRA COST oe eee 


Borden Company Limited 
10 TO YOU: / British G Colonial Trading Co 

Burroughs Wellcome & Compar 
Canadian Fairbanks-Morse Co. \ nited 
Canadian Feather & Mattress Cc of Ottawa Limited 
Canadian Kodak Co, Limited . 
Canadian Laundry Machinery Co. Limited ........... 
Cash, J. & J. Inc 
Christie, Brown & Co. Limited 
Citrus Concentrates, Inc 
STAGES TCO ING: desc. hceneres uereeten tence: 
Coca-Cola Co. of Canada, Limited 
Colgate-Palmolive-Peet Co. Limited ......c.. : 
Connor, J. H. G Son Limited 
Corbett-Cowley Limited 
Cowan, Harold P. Importers Limited 
Crane Lim.ted 





Darnell Corporation of C 
Davis & Geck, Inc 
Denver Chemical Manufacturing Company 
Dominion Oilcioth G Linoleum Co. Limited ....... ' 
Dominion Oxygen Co. Limited .......cce eee , 
Dunham, C. A. Co. Limited 
; ort und wie seaiiee “ — Dunlop Tire G Rubber Goods Co. Limited 

MS - Eaton, T. Co. Limited 

is being paid by hospi- Electro Metallurgical Co. of Canada, Limited .... 


tals to little things that help make patients comfort- Fellowcrafters, Inc 
able—make them feel more at home. ; 
General Electric X-Ray Corporation 


The rapidly increasing use of Palmolive Soap for General Steel Wares Limited 
patient eare is typical. Palmolive gives a rich abun- Hanovia Chemical & Manufacturing Company .........0.... 
d f Wipe si Nato thant i f “_ Hartz, J. F. Co. Limited 

ance ol gently cleansing lather that 1s preferred by Holophane Company Limited .......ccccccscescesesseeseesneesen 


men and women alike, while its refreshing fragrance Hughes, £. Griffiths 


brings a sense of luxury to hospital routine! Flygiene Products: Limited. ...s.cs.scsscscsecssssererssvisccss ae 
8 y P Prigram Gael lenited nice .b.es ci rcsceie eee tectonseiencts acy i 


Let Palmolive add to your patients’ sense of well- International Nickel Co. of Canada Limited 


being! Palmolive Soap is the world’s favorite toilet pier waa Me 

4 : Shey < COMINGIAIES EWUMHEG cinch cncccasatsitcmnemsns : 
soap. It is unsurpassed in quality yet Sanee Lilly, Eli G Company (Canada) Limited .......... 
costs no more than many ordinary soaps! Write for Nh iacniade Coote: Witeabe iiitaad 
prices on the sizes and quantities you need; also for McKague Chemical Company 


ey es 7 ag: r]?? Metal Craft Co. Limited 
a free copy of | “Stains-Identification and Removal”. A ores 


Wh 9 Northern: Credits: (imited <cciccecsccocccjasscssstesdesscavccence : 
erever a floating soap is Oakite Products of Canada Limited oo... 
preferred, Colgate’s Floating Ohio Chemical & Manufacturing Co. . 


- is a favorite. It’s a pure ite 
i whlen tenn, oemateutaed tn Oxygen Company of Canada, Limited 


ae ne amg ed Parkhill Bedding: Wamited «2. .scccccc.c.csntced ci ezestees. : 
a ee oan ae Reckitt & Colman Limited 


your budget, too! 
res Scanlan-Morris Company 
Singer Sewing Machine Company 
Sleepmaster Limited 
‘ an Smith & Nephew Limited 
eee oi col h. * Stafford, J. H. Industries Limited 
we recommend Cashmere a Sterling Rubber Co. Limited 
Bouquet. A fine, white, hard- : Stevens Companies, The 
pac at aa Trane Company of Canada Limited .........:c0c0+ 
eee ’ - 
creamy lather! 





Vancouver Bedding Limited 
Mericall Lamhe cscicicscccce ee aAicrceverevecdssedndoesdesenss 
Viceroy Manufacturing Co. Limited ..........0+ 


COLGATE-PALMOLIVE-PEET CO., LTD. J AiAeinAaplisiieieiialiias 


HOSPITAL DEPT. TORONTO, ONT. si linia eheaisiinda 
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